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PREFACE. 


This  little  book  is  written  for  Trained 
Nurses  who  make  private  nursing  their  work, 
for  those  who  stay  in  hospitals  it  will  have 
little  value.  The  first  part,  "The  Ethics 
of  Nursing,"  appeared  in  the  magazine,  The 
Trained  Nurse,  and  was  written  to  try 
and  warn  the  graduating  classes,  before  they 
left  my  care,  of  the  many  little  trials  of  their 
choosen  vocation,  all  these  hints  are  given 
as  the  fruit  of  my  own  experience  in  a  course 
of  six  years  duty  in  private  nursing.  Many 
of  the  rules  I  have  laid  down,  came  to  me 
through  a  practical  experience  that  was  any- 
thing but  pleasant,  and  I  confess  to  a  rather 
aggrieved  feeling  that  I  had  not  been  warned 
of  these  bard  places  when  I  received  my 
training.  It  is  an  earnest  wish  to  help  my 
younger  sisters  over  the  stony  paths  that 
every  inexperienced  nurse  must  tread,  that 
has  led  me  to  embody  what  became  to  me  a 
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rule  of  life,  in  a  series  of  articles  regularly- 
classified. 

The  next  subject  which  I  have  called 
"  Obstetrical  Nursing,"  hardly  deserves  the 
name,  as  I  have  carefully  avoided  what  every 
text  book  on  the  subject  tells.  I  wished  in 
this  part  to  give  the  nurse  such  hints  that  she 
may  be  able  to  help  any  woman  who  wishes 
to  prepare  for  her  confinement.  I  have  been 
asked  so  many  times  to  tell  a  young  expec- 
tant mother  just  what  to  get,  and  where  to 
get  it,  that  I  have  made  here,  for  conven- 
ience, as  full  a  list  as  is  necessary  for  any 
baby  or  mother,  with  some  directions  as  to 
caring  for  the  clothes,  also  some  hints  as  to 
the  washing  of  the  baby.  The  rest  it  is  ex- 
pected every  nurse  who  graduates  from  a 
training  school  would  know.  The  table 
for  calculating  an  expected  confinement, 
was  cut  from  a  medical  paper,  and  given  me 
by  a  physician  some  years  ago.  He  did  not 
know  who  wrote  it,  nor  do  I,  but  he  always 
used  it.  and  I  have  found  it  most  accurate. 

The  third  chapter  on  "Diseases,"  does 
not  pretend  to  be  a  full  list  of  all  the  dis- 
eases a  trained  nurse  may  have  to  see,  but 
only  those  more  common  ones,    which    are 
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often  fatal,  and  whose  symtoms  are  well 
marked.  I  have  tried  without  being  diffuse 
to  say  clearly  what  symptoms  she  may  expect 
to  see,  and  what  are  causes  of  alarm;  not 
that  she  may  make  the  diagnosis  for  the  doc- 
tor, but  that  she  may  the  more  easily  recog- 
nize a  symptom  that  should  be  reported. 
These  are  aU  taught  theoretreally  as  well  as 
practically  in  hospitals;  but  practical  know- 
ledge is  not  always  forthcoming  in  the  nick 
of  time,  and  the  books  in  which  the  lectures 
are  carefully  written  out  are  too  cumbersome 
to  take  in  a  satchel,  when  the  nurse  goes  to 
a  case.  So  I  have  tried  to  help  the  young 
nurse  here.  She  is,  of  course,  most  anxious 
to  do  everything  exactly  right,  and  it  is 
hoped  that  this  little  aid  to  her  memory  may 
be  of  real  benefit  to  her;  but  I  would  advise 
her  to  keep  the  little  book  hidden  in  her  own 
pocket  ;  she  does  not  wish  the  patient's 
friends  annoying  her  forever  with  questions 
as  to  whether  this  or  that  symptom  has  yet 
appeared,  and  for  the  same  reason  it  will  do 
her  patient  no  good  to  read  it,  no  matter  how 
far  toward  recovery  they  may  be.  I  have  not 
written  for  the  enlightenment  of  the  patients 
or  friends,  only  for  the  comfort  of  the  nurse. 
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I  have  corrected  all  my  little  article  on 
diseases  by  Dr.  Alfred  Loomis'  most  invalu- 
ble  book,  "Practical  Medicine,"  in  many 
instances,  indeed,  I  have  copied  his  very 
phraseology  as  being  so  much  clearer  and 
more  concise  than  anything  I  could  hope  to 
compose,  and  very  grateful  do  I  feel  to  this 
eminent  man  for  having  written  so  much  and 
so  well.  Every  nurse  should  have  this  book 
at  home,  and  study  it  when  she  te  not  busy, 
that  she  may  be  better,  and  better  prepared 
for  her  work  when  she  is  called  to  it.  I 
have  not  intentionally  copied  from  any  of 
the  excellent  manuals  of  nuising  already 
printed;  but  I  have  studied  them  so  much 
and  have  carried  out  their  precepts  so  often 
in  my  own  private  work  that  I  dare  say 
many  of  their  excellencies  may  show  once 
more  in  my  more  humble  work. 

The  recipes  I  have  given  are,  I  know,  re- 
liable, having  all  been  tested  many  times. 
Mo  t  of  the  articles  of  food  every  nurse  has 
probably  prepared,  but  exact  proportions 
have  a  dreadful  way  of  slipping  out  of  one's 
memory.  Whether  it  is  a  pint  of  milk  or  a 
quart  that  must  be  mixed  with  two  eggs  for 
a  custard,  might  not  seem  much  of  a  prob- 
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lem  to  a  housekeeper;  but  to  a  nurse  who 
has  perhaps  not  made  a  custard  for  a  year, 
it  might  carry  many  difficulties.  I  have 
tried  to  help  in  this  most  important  part  of  a 
trained  nurse's  duty,  and  not  only  as  to  the 
food  served  the  patient,  but  the  manner  of 
serving  it,  which  last  is  truly  to  a  sick  per- 
son of  as  much  importance  as  the  food  itself. 
The  few  leaves  I  have  left  blank,  are  for  such 
additional  recipes  as  every  nurse  will  gather  as 
She  goes  from  house  to  house.  Any  cook 
will  be  glad  to  give  some  hints  as  to  how  she 
does  this  or  that,  and  no  nurse  should  be  too 
proud  to  learn  from  the  cook,  or  anybody 
else.  I  shall  never  forget  the  fat  little  Irish 
woman  who  taught  me  to  make  clam  broth, 
or  how  much  pride  she  took  in  my  first  suc- 
cess 

In  conclusion,  I  would  beg  the  indulgence 
of  my  readers  for  my  many  crudities  as  to  dic- 
tion, and  only  offer  in  extenuation  the  fact 
that  I  have  written  the  whole  of  the  book 
while  performing  my  usual  duties  of  a  super- 
intendent of  a  training  school,  and  anyone 
at  all  acquainted  with  the  management  of 
even  a  school  of  thirty  pupils  will  know  the 
constant  interruptions  that  are  unavoidable, 
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and  the  impossibility  almost  of  maintaining 
an  uninterrupted  course  of  thought  for  even 
one-half  hour.  H.  C.  C. 

109  Cumberland  St.,  Brooklyn.  N.Y., 
November,  1889. 
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The  ethics  of  Nursing. 

For  convenience  sake  I  will  divide  the 
duties  of  a  nurse  into  seven  classes: 

First,  Those  she  owes  to  the  patient. 

Second,  Those  she  owes  to  the  doctor. 

Third,  Those  she  owes  the  family,  friends, 
and  servants  of  the  patient. 

Fourth,  To  herself. 

Fifth,  To  her  friends. 

Sixth,  To  her  hospital  or  school. 

Seventh.  To  other  nurses. 

First  then,  let  us  consider  the  duties  you 
owe  the  patient.  You  may  think  it  un- 
necessary for  me  to  tell  you  any  more 
about  "the  patient."  You  will  say,  per- 
haps: "Have  I  had  all  this  training,  and 
must  I  yet  be  to!d  how  to  treat  a  patient?  " 
I  answer  that  you  have  been  taught  how  to 
watch  the  progress  of  disease,  how  to  follow 
intelligently  the  doctor's  orders,  also  certain 
manual   arts,    your   proficiency   in    which    is 


12  ETHICS    OF   NURSING. 


unquestionably  most  necessary,  but  there  si 
much  more  comprehended  in  the  meaning  of 
the  term  "  a  good  nurse  "  than  this.  How 
often  do  we  hear  stories  of  nurses  who  were 
good — but — who  were,  skillfull — but — and 
after  the  but  comes  a  long  list  of  such  faults 
as  do  not  show  so  much  in  hospital  life, 
where  the  routine  and  the  many  rules,  and 
the  constant  supervision  make  them  less 
likely  to  become  prominent.  "  She  bangs 
the  doors."  "She  breaks  the  fine  china." 
"  She  wears  heavy  shoes,"  or  "  She  talks  too 
much,"  or  "  She  is  pretty  and  spends  too 
much  time  over  her  front  hair" — but  why 
go  on  ?  You  have  all  heard  such  tales  ad 
nauseam,  and  if  you  are  wise,  you  will  set  up 
a  sign-post  against  every  one  of  these  snares 
into  which  your  sister  nurses  have  fallen,  and 
on  this  you  will  print  in  large,  clear  letters : 
"Danger!  Walking  on  this  place  forbid- 
den." So  much  by  way  of  apology  for 
treating  you  once  more  to  a  lecture  on  '  *  the 
patient. ' ' 

The  relation  between  nurse  and  %  patient 
should,  from  the  first,  be  a  more  than  ami- 
cable one.  You  have  come  to  bestow  the 
priceless  blessing  of  unwearied,  skillful  care 
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upon  one  who  should  thankfully  receive  it, 
and  believe  me.  if  you  do  not  go  to  your 
patient  with  a  feeling  of  thankfulness  to  God 
for  allowing  you  to  assume  such  a  sacred  trust 
as  the  care  of  a  human  life,  you  are  in  no 
condition  to  undertake  the  work.  Your 
nursing  should  be,  in  a  way,  an  exponent  of 
your  own  spiritual  state;  looking  at  it  in  its 
highest  aspect,  an  outward  and  visible  sign 
of  an  inward  and  spiritual  grace. 

In  the  first  place  then,  you  must  be  in 
entire  sympathy  with  the  sick  one — and 
here  do  not  mistake  me — by  sympathy  I  do 
not  mean  sentimentalism.  The  two  emo- 
tions are  as  far  asunder  as  the  poles.  Sym- 
pathy then  you  must  have,  and  if  you  do 
not  intuitively  feel  it  let  me  tell  you  what  to  do 
to  rouse  your  dormant  feelings.  Try  earn- 
estly to  put  yourself  in  the  patient's  place. 
Has  she  had  an  operation  of  some  kind,  and 
you  have  all  night  been  trying  to  keep  her 
quiet  on  her  back,  and  she  has  been  begging 
you  to  let  her  turn  "never  so  little?  "  When 
you  go  to  lie  down,  and  have  perhaps  a  back- 
ache, and  feel  tired,  instead  of  settling  your- 
self in  the  most  comfortable  position  you  can, 
lie  straight  and  square  on  your  back  and  say 
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to  yourself,  "Now,  I  can't  turn  over,"  and 
imagine  you  have  by  your  side  a  nurse  who 
will  not  let  you  turn.  You  will  find  out  in 
the  course  of  an  hour  that  yOur  patient  has 
had  a  good  excuse  for  all  her  complaints,  and 
the  next  night  you  will  know  just  where  to 
slip  your  hand  in  the  hollow  of  the  back  and 
under  the  shoulders  to  give  a  little  ease. 
The  patient  will  profit  by  such  exercise  on 
the  part  of  the  nurse,  and  your  sym- 
pathies will  be  quickened.  Never  forget 
that  the  patient  is  sick,  and  you  are  not. 
You  can,  you  must  be  firm  in  what  you 
know  is  for  your  patient's  best  good,  but 
you  must  never  be  dictatorial  or  argumen- 
tative. It  is  hard,  I  know,  to  bear  with  all 
the  foolish,  unreasonable  whims  of  sick  peo- 
ple, but  if  you  are  true  nurses  you  will  do  it. 
There  are,  however,  several  consoling 
thoughts  which  have  always  helped  me,  and 
which  I  will  tell  you.  In  the  first  place 
always  remember,  as  I  said  before,  that  the 
sick  one  is  sick,  and  on  that  ground  you  can 
overlook  much.  In  the  second  place  remem- 
ber that  it  will  not  last  long.  A  few  days  or 
weeks  will  surely  bring  a  change.  She  can- 
not in  the  nature  of  disease  remain  for  long 
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in  the  very  trying  stage,  unless  indeed  she 
have  some  kink  of  mania,  and  of  course  if 
that  is  the  case,  you  need  pay  no  attention 
to  her  whims.  If  she  says  white  is  black, 
let  it  go.  It  does  not  make  it  so  to  have 
her  say  so,  but  if  you  argue  the  point,  and 
bring  all  your  wisdom  to  bear  upon  your 
demonstration,  you  may  bring  her  pulse  and 
temperature  up  to  a  point  that  will  do  her  a 
real  injury. 

Tact,  my  dear  girls,  is  worth  everything 
to  you,  and  by  its  use  you  will  win  your  way 
to  all  hearts.  Try  then  to  feel  as  the  patient 
does,  and  you  will  know  by  instinct  how  to 
treat  her,  and  will,  perhaps,  be  often 
rewarded  for  some  little  deed  by  the  pleased 
surprise  with  which  she  will  say:  "  How 
did  you  know  I  wanted  it  done?"  You 
need  not  tell  her  how  you  knew,  but  you 
may  be  sure  she  will  appreciate  you  all  the 
more  for  your  prescient  thoughtfulness. 
Her  pillows  may  be  flat  and  hot,  her  hair 
uncomfortable,  her  under  sheet  wrinkled  or 
untucked  from  the  bottom,  all  these  and  a 
dozen  more  little  things  can  be  arranged  so 
easily,  and  they  conduce  so  much  to  the  sick 
one's   comfort   when   done,    that   you   must 
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ever  have  them  and  a  hundred  matters  in  your 
mind. 

Be  most  careful  also  as  to  your  patient's  be- 
longings, her  top  drawer,  her  various  boxes, 
and  her  linen  closet.  You  must  keep  all 
these  things  just  as  she  did.  You  may 
think  it  a  very  foolish  thing  for  her  to  have 
three  piles  of  handkerchiefs,  each  of  a  differ- 
ent age,  or  degree  of  fineness,  bnt  if  that  is 
her  way,  she  will  be  better  if  she  knows  you 
will  not  lay  a  fine  handkerchief  over  a  more 
common  one.  So  keep  them  as  carefully 
divided  as  if  they  were  the  two  parts  of  a 
Seidlitz  powder. 

Hang  her  clothes  up  carefully  whenever 
she  goes  back  to  bed,  be  it  once  or  oftener 
during  the  day.  Separate  them  and  hang 
them  up;  don't  pick  all  up  together  and  put 
them  over  a  chair.  Put  her  shoes  away,  lay 
the  stockings  on  a  shelf  or  put  them  inside 
the  shoes.  Fold  her  pretty  shawl  or  wrap 
and  lay  it  in  a  drawer.  Let  her  see  that  you 
know  a  good  thing,  and  know  how  to  take 
care  of  it. 

Put  away  fine  china  or  glass,  bric-a-brac,  if 
she  is  very  ill,  and  you  need  space  for  neces- 
sary glasses  or  other  articles.     It  will  be  a 
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pleasant  way  of  beguiling  the  tedium  of  some 
long  day  in  her  convalescence  to  bring  forth 
and  arrange  them  in  their  accustomed  places. 
Be  careful  of  books,  table-covers,  and  all  the 
articles  of  luxury  and  beauty  you  will  find 
in  many  of  our  city  houses.  Remember  that 
these  things  belong  to  some  one  else,  though 
you  are  for  the  present  the  custodian,  and 
think  how  provoked  you  would  feel  if  some 
stranger  should  come  to  your  home,  and  even 
if  she  did  nurse  you  back  to  health,  she  left 
many  nicked  plates,  broken  vases  and  handle- 
less  cups  behind  her.  I  think  you  would  not 
want  her  to  nurse  you  again. 

I  saw  recently  in  an  English  magazine  de- 
voted to  nursing  a  very  clever  article  on 
"  Talk."  The  writer,  a  nurse,  thought  sub- 
jects were  scarce.  She  says  :  "  We  must  not 
talk  to  the  patient  about  her  own  complaint, 
that  would  make  her  morbid  ;  or  about  the 
doctor,  for  that  would  be  gossip  ;  or  the  hos- 
pital, for  hospitals  are  full  of  horrors  ;  or  the 
other  nurses,  for  that  might  lead  to  talking 
scandal ;  or  about  other  patients,  for  that 
would  be  betrayal  of  confidence.  Now  what 
are  we  to  talk  about  when  a  patient  is  well 
enough  to  talk,  and  your  talking  to  her  will 
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not  hurt  her  (but  on  this  point  be  very  sure 
before  you  air  your  eloquence).  It  is  indeed 
quite  a  question,  and  the  nurse  must  often 
use  all  her  ingenuity  to  keep  the  patient  to 
the  right  subjects,  for  even  patients,  though 
they  hold  it  so  reprehensible  in  a  nurse  to 
talk  gossip,  do  not  disdain  to  serve  up  their 
neighbors  occasionally  to  the  nurse,  with 
some  very  highly  seasoned  scandal  sauce,  and 
here  the  honor  of  the  nurse  must  come  into 
play  ;  let  her  forget  it  if  possible,  as  woe 
will  betide  the  poor  girl  if  in  her  next  place 
she  unwittingly  lets  out  any  of  the  secrets  she 
has  heard  in  these  long  talks.  Try  then  to 
steer  clear  of  the  neighbors.  If  your  patient 
be  a  cultivated  person,  and  you  yourself 
know  anything  about  books,  you  have  a 
never-failing  topic.  All  the  latest  books, 
the  famous  books,  the  most  entertaining 
books,  and  if  you  can  read  aloud  and  the 
patient  likes  to  hear  you,  read  to  her,  and  it 
will  do  both  good — only  be  sure  not  to  tire 
her  by  reading  too  much  at  one  time.  Talk 
of  interesting  places  you  have  visited  and 
she  will  do  the  same,  of  pictures  you  have 
seen,  and  last  but  not  least,  you  can  talk 
about    clothes.       Generally  the    first  serious 
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piece  of  business  a  convalescent  concerns  her- 
self about  is  the  purchase  and  making  of 
some  new  clothes.  She  wants  something 
new  and  fresh,  and  if  you  can  give  her  any- 
new  ideas  on  the  subject  or  tell  her  of  any 
pretty  materials  you  have  seen  in  the  shop 
windows,  you  will  prove  as  entertaining  as  if 
you  talked  on  any  of  the  forbidden  topics, 
and  many  times  more  useful. 

I  would  like  in  closing,  to  say  a  word 
about  reading  the  daily  papers.  If  your 
patient  is  a  woman  she  will  want  to  know 
just  what  you  would.  Marriages  and  deaths 
and  such  reasonable  topics  will  interest  her, 
only  be  sure  there  are  no  deaths  that  will 
shock  her,  but  if  your  patient  be  a  man,  it  is 
harder  to  know  what  he  will  want,  men  being 
interested  in  such  stupid  subjects  as  politics, 
etc.,  which  most  women  wisely  skip  when 
they  read  a  paper.  Commence  on  the  first 
page  and  read  slowly  the  headings  of  the  news 
items,  and  when  one  strikes  him  as  interest- 
ing he  will  tell  you  to  read  it.  When  you 
get  through  with  the  news,  you  may  turn  to 
the  editorial  page  and  do  the  same  there, 
unless  it  chance  to  be  during  an  exciting 
presidential  campaign.     Do  not,  unless  you 
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know  your  patient  very  well,  attempt  to  en- 
lighten him  on  the  subject  of  the  stock  market, 
for  it  is,  I  suppose,  well  nigfy  impossible  for 
an  ordinary  woman  to  read  it  so  that  a  man 
could  understand  her.  If  you  know  your 
patient  very  well,  he  can  and  probably  will 
laugh  long  and  heartily  at  your  well-meant 
endeavor,  but  he  will  not  know  much  more 
about  stocks  when  you  finish  than  when  you 
began. 
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It  is  just  as  necessary,  my  dear  nurses, 
that  you  should  be  careful  of  yourselves,  as  of 
your  patient,  though  your  care  must  be  mani- 
fested in  a  far  different  way.  Always  re- 
member that  to  do  really  good  work  you 
must  have  really  good  tools.  No  man  own- 
ing, and  intelligently  working  a  valuable 
machine,  would  keep  it  going  at  its  highest 
speed  all  the  time.  He  takes  care  of  it,  keeps 
it  clean,  renews  defective  parts,  oils  it,  and 
then  he  expects  it  to  run  for  so  many  hours, 
and  to  run  well,  to  do  its  work  thoroughly. 
But  with  all  his  keeping  it  in  order  he  does 
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not  make  it  work  night  and  day  for  weeks 
•or  months.  Such  folly  is  never  heard  of  in 
an  engineer.  It  is  left  for  us,  human  beings, 
when  working  our  own  bodies,  the  wonder- 
ful machines  God  has  given  each  one  of  us 
to  care  for  and  here  we  hear  of  it  often,  and 
always,  always  the  tale  winds  up  with  the 
inevitable  catastrophe.  The  business  man 
becomes  insane,  the  clergyman  developes 
consumption  or  becomes  blind,  the  nurse 
contracts  some  disease,  and  the  usefulness  is 
gone.  The  machine  works  badly  or  not  at 
■all,  and  we  look  on  and  wonder  why  it  is, 
that  those  who  are  so  helpful,  such  bright 
example  of  courage,  so  hardly  spared,  are 
taken  away.  Do  we  wonder,  we  who  are 
nurses?  Do  we  not  know  what  did  it?  Ah! 
yes — we  know,  we  know,  that  such  and 
such  a  nurse  was  tired  out  when  she  went  to 
still  another  case — and  when  we  heard  she  her- 
self was  ill  we  were  not  slow  to  say,  " Foolish 
girl  !  Did  she  suppose  she  was  made  of 
wrought  iron  and  sole  leather."  But  will 
we  take  heed,  and  not  do  likewise,  or  will 
we  wonder  with  the  unthinking  ones,  why  it 
is  that  the  good,  useful  people  are  always 
taken   away?     Do    not    deceive    yourselves, 
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they  are  not  "  taken  away,"  they  take  them- 
selves away,  for  God  will  not  reverse  his 
wise  laws,  because  we  (no  matter  how  good 
we  are),  act  in  defiance  of  them.  Please  re- 
member I  am  only  speaking  now  to  the  good 
nurses — the  enthusiastic  ones — poor  nurses, 
lazy  nurses  have  no  temptation  to  overwork 
themselves.  They  may  die  of  indigestion, 
but  they  will  not  die  of  exhaustion. 

It  seems  to  you  so  natural  for  others  to  be 
sick.  You  have  seen  the  sick  by  scores  in 
the  hospital,  and  have  waited  on  them,  felt 
sorry  for  them,  sympathized  with  them;  but 
have  you  thought  that  it  was  within  the 
bounds  of  possibility  that  you  could  ever 
come  into  such  a  pitiable  condition?  You 
go  from  house  to  house  in  your  private  nurs- 
ing, always  you  find  the  sick,  and  it  seems 
natural,  quite  the  proper  thing.  You  care 
for  them,  they  get  well,  or  die — and  on  you 
go  to  the  next — but  my  .dear  girls  reflect  on 
what  made  them  sick,  and  though  you  know 
you  are  made  of  like  flesh  and  blood,  do  not 
conduct  yourself  as  if  you  were  not.  "  Oh, 
yes,"  (how  often  have  I  heard  it  said)  "I 
know  she  worked  too  hard,  but  /  am  so 
strong,  you  never  heard  me  complain,  I  can 
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nurse  a  fever  case  for  two  weeks  and  never 
go  out  of  doors  for  air  or  exercise."  Is  it 
not  foolish?  Is  it  not  wrong  for  any  sensi- 
ble woman  to  talk  thus? 

Now  listen  to  some  few  practical  hints  as 
how  to  keep  )  ourselves  in  good  working 
order.  In  the  first  place  then,  never  go  to  a 
case  unless  you  are  feeling  well.  It  is  far 
wiser,  as  far  as  you  are  concerned,  and  bet- 
ter also  for  the  sick  one,  for  you  to  say  so 
frankly,  if  you  are  not  well.  Tell  the  one 
who  comes  for  you,  that  you  could  not  do 
justice  to  the  case,  as  indeed  you  could  not. 
Sick  people  are  as  sensitive  as  babies  to  the 
subtle  influence  exerted  by  the  one  who  is  so 
constantly  over  them.  If  you  are  in  full 
health  and  strength,  your  rubbing  will  be 
quieting  and  effectual,  your  very  presence  if 
you  are  careful  and  gentle,  will  be  soothing. 
On  the  contray,  if  you  yourself  are  suffering, 
and  are  using  the  nervous  force  you  ought  to 
be  giving  your  patient  in  hiding  your  own 
malady,  your  presence  will  not  be  so  eagerly 
welcomed;  your  patient  will  not  know  what  is 
the  matter,  but  she  feels  rather  a  relief  when 
you  are  absent.  Going  to  a  case  feeling  per- 
fectly well,  the  next  thing  is  to  keep  well. 
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Be  careful  about  your  eating.     Your  meals 
will  of  necessity  be  often  irregular,  that  is 
unavoidable,  but  eat  only  wholesome  things. 
Do    not  eat  candy  ;    and   at    dinner,   which 
y^u    will    probably    have    in     the    evening 
after  the  family  are  through,  avoid  patties, 
rich  pudding,  ice  cream,  and  such  like.    You 
will  always   find   plenty   of   plain   food   and 
fruit  in  the  most  luxurious  homes,  eat  these, 
and  let  tbe  rest  alone.     If  you  want  to  keep 
your  stomach  and  whole  digestive  apparatus 
in  good  order,  you  must  care  for  it,  and  not 
overtax  it.    If  you  have  a  pretty  good  stomach 
it  will  bear  a  good  deal  of  abuse,  but  in  the 
end  it  will  grumble,  and  a  dyspeptic  nurse 
is    not    an    attractive    object.     As   to  your 
night  suppers,  which  you  should  always  have 
should  your  case  require  constant  watching, 
I  would  recommend  plenty  of  coffee,  tea,  or 
milk,  if  you  can  drink  it,  bread  and  butter, 
cold   meat   and   fruit.      Never   eat   candied 
fruits,    cake,  or  pies  at    night.     Have  eggs 
if  you  care  for  them,  and  pickles  if  you  like. 
Remember,    the    plainest    food,    the    most 
easily  digested,  the  most  nourishing  is  what 
you  must  have.     Believe  me,   you  will   be 
rewarded  for  the  temperate  use  you  make  of 
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all  the  dainties  you  see,  by  a  clear  complex- 
lon,  and  good  color,  which  will  make  you 
"  good  to  look  at,"  especially  good  for  a  sick 
person  to  look  at. 

As  to  your  dressing  at  night.  If  your 
patient  is  so  ill  that  you  have  no  chance  for 
any  rest,  of  course  you  keep  on  your  uni- 
form, only  adding  a  warm  sacque  when  the 
morning  begins  and  you  are  chilly.  But  if 
you  can  lie  down,  you  should  wear  a  warm 
wrapper,  made  plainly,  but  in  good  taste, 
and  be  sure  it  fits  you  about  the  shoulders, 
have  in  the  sleevts  clean,  soft  frilling,  and 
the  same  in  the  neck.  These  wrappers  you 
should  always  wear  at  night  I  think  a  good 
way  to  dress  for  night  work,  is  to  take  off 
your  shoes  and  put  on  your  night  shoes, 
keep  on  the  stockings.  Take  off  dress, 
apron,  corset,  corset  covtr  and  skirt.  Keep 
on  drawers,  undervest,  and  flannel  skirt,  and 
put  on  the  wrapper.  Thus  dressed  you  can 
lie  down  on  a  lounge,  and  covered  with  an 
afghan  or  blanket  can  sleep  very  comfort- 
ably. You  are  sufficiently  dressed  for  any 
emergency.  You  look  presentable  no  mat- 
ter what  happens,  and  you  are*quite  ready 
either  for  sleeping   or  waking.     I   think   it 
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very  foolish  for  any  of  you  nurses  to  regularly 
undress,  put  on  your  night  dress  and  go  to 
bed,  when  you  are  sure  you  will  have  to  get  up 
one  or  a  dozen  times  during  the  night.  You 
get  out  of  a  warm  bed,  and  if  you  only  put 
on  your  shoes  and  stockings,  your  patient 
must  wait  while  you  do  it.  If  anything  ser- 
ious occurs  suddenly,  you  either  run  the  risk 
of  taking  cold  from  being  insufficiently  clad, 
while  doing  what  must  be  done,  or  your 
patient  must  wait  while  you  dress — both  bad. 
Never  get  into  bed  with  your  patient. 
This  seems  to  most  people  a  quite  unneces- 
sary caution,  but  it  is  the  commonest  exper- 
ience of  the  successful  nurse,  that  a  woman, 
feeble  and  nervous  should  ask,  and  almost 
insist  that  she  shall  lie  down  by  her,  or  get 
into  bed  with  her.  I  always  wonder  that  a 
sick  woman  can  not  realize  that  she  is  not 
a  pleasant  bed- fellow,  but  she  seldom  does. 
Of  course  you  are  not  to  tell  her  that  she  is 
not  fit  to  sleep  with,  but  you  can  say  that 
she  needs  and  ought  to  have  the  whole  bed 
to  herself,  and  you  will  sit  by  her  and  hold 
her  hand,  or  if  she  insists  on  it,  you  can 
lie  down,  with  your  wrapper  on,  on  the 
outside  of  the  bed,  being  careful  to  give  her 
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plenty  of  room,  and  when  she  is  asleep,  get  up 
quietly  and  lie  down  on  your  lounge,  which 
should  be  placed  so  that  you  can  see  her 
every  movement. 

Never  let  the  patient  think  for  a  moment 
that  you  fear  her  disease;  if  she  have  diph- 
theria, do  not  tell  her  or  the  family  that  you 
have  a  delicate  throat  or  that  it  is  sore,  and  do 
not  examine  it  by  the  help  of  a  hand  glass 
where  anyone  can  see  you.  D o  not  go  to  such 
cases  if  you  really  fear  them,  but  if  you  go, 
and  have  reason  to  feel  that  you  have  con- 
tracted the  disease,  tell  the  doctor  as  soon  as 
you  can,  and  if  he  thinks  you  ill,  he  will 
send  you  home.  Never  tell  a  patient  }ou 
have  a  weak  back  or  any  weakness.  Tell  the 
doctor  and  he  will  see  to  it  that  you  have  rest 
or  medicine,  but  do  not  let  the  patient  know 
it.  Never  go  about  a  sick  room  with  a  long 
face;  it  is  enough  for  the  sick  one  to  have  to 
be  sick;  the  family  sympathies  are  all  enlisted 
for  her.  You  are  there  to  be  a  help,  and  a 
comfort,  not  an  added  anxiety.  Of  course 
these  remarks  do  not  apply  to  any  of  you  who 
are  tired  from  a  long  exhausting  case.  The 
family  in  such  instances  are  ready  and  wil- 
ling   enough  to  let    you  rest.       Keep  your 
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cheery  manner,  all  higher  considerations 
aside,  it  is  money  in  your  pocket  to  look 
cheerful.  I  have  known  one  or  two  good, 
faithful,  conscientious  nurses  who  were  dis- 
missed from  case  after  case,  merely  because 
they  looked  "so  doleful."  It  may  seem 
curious  to  place  a  commercial  value  on  a 
smile,  but  in  reality  it  amounts  to  almost  that* 
As  to  your  ordinary  dress  while  on  duty,  I 
would  like  you  to  wear  your  hospital  uniform  , 
except  in  case  of  your  work  being  in  hotels > 
there  it  makes  you  too  conspicuous,  if  you 
go  to  the  general  table.  Your  uniform  is  en- 
deared to  you  by  many  associations,  and  is. 
eminently  a  fit  dress  for  a  nurse  So  many 
people  have  admired  it,  you  need  not  fear  it 
is  not  pretty.  Be  very  careful  to  have  your 
dresses  fit  well.  In  this  connection  I  cannot 
do  better  then  to  tell  you  of  a  remark  a 
patient  made  to  a  nurse  only  the  other  day. 
She  went  to  care  for  her  after  another  nurse 
had  left,  and  she  had  not  been  in  the  room  an 
hour  before  the  patient  called  her,  and  taking 
her  hand,  said  :  "  My  dear,  I  can't  tell  you 
how  thankful  I  feel,  that  your  dress  is  not 

short    in  the  waist.     Miss 's   dress   was 

frightful !  "     This  is  only  a  nervous  woman's 
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whim,  but  your  place  depends  in  too  many 
cases  upon  just  such  whims,  so  it  is  well  to 
be  careful.  If  you  eat  with  the  family  always 
be  sure  to  have  on  a  spotless  apron,  and 
let  no  sick-room  odors  announce  your 
presence. 

A     NURSE'S     DUTIES    TO     HERSELF. — It     is 

worth  more  to  you,  as  nurses,  to  have 
soft,  dry,  warm,  sympathetic  hands,  than  to 
have  the  prettiest  face  that  was  ever  seen 
under  a  cap.  So  be  careful  of  them  if  you 
have  to  put  them  frequently  into  some  disin- 
fecting solution,  or  into  anything  that  may 
roughen  them.  Have  glycerine  and  rose 
water,  cold  cream,  vaseline,  or  some  such 
Soothing  preparation  to  use  afterwards. 
Never  put  a  cold  or  clammy  hand  on  a  patient. 
If  it  is  cold  and  dry  you  can  lay  it  on  a  hot 
aching  head,  but  never  do  so  if  the  least  per- 
spiration can  be  discovered.  If  your  hand 
is  always  damp,  pour  on  it  a  little  cologne 
and  then  put  it  on  your  patient's  head,  and 
it  will  be  all  right.  A  simple  and  very  cold 
lotion  for  a  hot  head,  is  alcohol  and  water, 
about  equal  parts,  and  a  piece  of  ice  added, 
hold  your  hand  in  this  an  instant,  and  then 
gently    comb    the    patient's    hair  with    your 
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dripping  ringers,  beginning  with  the  hair 
near  the  forehead,  and  taking  care  not  to  let 
any  cold  drops  go  on  the  face.  This  is 
wandering  somewhat  from  my  subject,  but  I 
will  let  it  stand,  and  tell  you  one  more  good 
thing  to  remember  ;  never  lay  a  warm  hand 
on  a  person's  head,  or  a  cold  one  on  the 
body.  If  you  wish  to  rub  the  body,  and 
your  hand  is  warm  and  damp,  put  a  little 
vaseline  on  it,  and  rub  it  well  into  the 
patient's  skin.  Vaseline  is  sometimes  much 
better  to  use  for  rubbing  than  alcohol,  bay 
rum,  or  spirits  of  any  kind.  Some  nurses 
are  much  troubled  by  excessive  prespiration, 
especially  under  the  arms,  any  hard  work 
making  the  dress  quite  wet.  I  think  the 
usual  method  of  wearing  shields  of  rubber 
cloth  bad,  as  it  makes  the  prespiration 
more  and  more  excessive,  the  shields  being 
air-tight.  I  think  several  thicknesses  of 
flannel  much  better,  and  these  can  be  changed 
several  times  a  day,  washed  and  used  again. 
The  axillary  space  should  also  be  bathed 
with  a  strong  solution  of  alum,  at  least, 
twice  a  day. 

Be  very  careful  not  to    contract  any  little 
annoying  habits,  such  as  frequent  clearing  of 


a  nurse's  duties  to  herself.       31 

the  throat,  sniffing,  etc.  You  may  have 
a  catarrh,  but  use  your  handkerchief  quietly; 
such  noises  are  very  disgusting,  and  these 
habits,  I  am  sorry  to  say,  are  not  rare,  but 
seem  very  hard  to  conquer. 

I  suppose  that  I  have  better  opportunities 
to  hear  stories  of  nurses  and  their  doings, 
good  and  evil,  than  you  have.  I  certainly 
hear  some  very  curious  things.  The  most  ex- 
traordinary was  of  a  nurse  who  always  made 
it  a  rule,  when  she  went  to  a  patient's  house, 
to  stipulate  immediately  for  her  hours  "off 
duty."  She  thought  she  was  doing  a  very 
clever  thing,  and  making  a  most  commend- 
able business-like  arrangement.  It  will  not 
be  necessary  for  me  to  show  you  what  a  lack 
of  tact  she  exhibited,  and  what  an  antagonis- 
tic feeling  she  aroused. 

Never  kiss  your  patient  or  allow  yourself  to 
show  any  demonstrative  affection,  unless  you 
are  very  sure  it  will  be  welcome,  and  be 
careful  even  then.  A  kiss  for  "good-bye" 
when  you  leave  the  house  is  usually  quite 
enough,  and  many  ladies  are  repulsed  by 
anything  of  the  kind.  If  there  is  a  baby, 
and  it  is  the  dear  little  fat  kissable  child*, 
most  babies  are,  you  can  of  course  kiss  that, 
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but  not  too  often  in  the  mothers  presence, 
some  women  have  very  strict  notions  about 
the  baby  "  taking  your  breath."  If  you  feel 
an  affectionate  regard  for  your  patient,  you 
can  show  it  by  your  constant  thoughtfulness 
and  your  care.  Do  not  fear  that  you  will 
lead  lonesome,  repressed  lives;  if  you  are 
the  nurses  you  ought  to  be,  you  will  have  all 
the  affection  you  want,  and  often  more  than 
you  know  what  to  do  with.  Never  do  any 
sewing  or  fancy  work  for  yourself  until  you 
are  sure  there  is  none  you  could  do  for  the 
patient.  Remember  that  she  pays  for  your 
time,  and  govern  yourself  accordingly.  Read 
to  her,  sew  for  her,  play  cards  wi;h  her,  but 
do  not  amuse  yourself  or  regulate  your  ward- 
robe at  her  expense.  When  I  say  "  sew  for 
her"  I  do  not  mean  make  her  dresses,  but  do 
the  little  odd  things  that  mothers  of  families 
always  do,  and  which  must  remain  undone  if 
she  is  sick,  unless  you  do  them.  Do  not 
write  letters  when  on  duty,  and  above  all 
things,  do  not  write  with  a  scratchy  pen.  To 
a  nervous  person  the  sound  of  a  scratchy  pen 
traveling  over  the  paper  is  torturing,  and  it 
can  be  heard  even  if  you  are  in  the  next 
room.     A  stylographic  pen  is,   I  think,  the 
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best  to  use  See  that  it  is  full  before  you  go 
to  your  case,  and  it  will  need  no  attention 
for  three  or  four  weeks.  This  pen  makes  no 
noise  as  you  write,  and  you  have  it  always 
at  hand,  and  if  you  have  to  leave  your  letter 
in  haste  you  can  put  the  cap  on  it  and  slip  it 
in  your  pocket,  and  no  one  is  in  any  danger 
of  finding  fault  with  the  nurse  for  leaving  an 
open  ink  bottle  for  somebody  to  tip  over. 

Remember  finally,  (and  I  think  from  what 
I  read  in  the  daily  papers,  you  are  in  no  dan- 
ger of  forgetting  this)  that  you  are  not  do- 
mestics, and  while  in  an  emergency  I  would 
have  you  shrink  from  nothing  that  needs 
doing,  I  do  not  think  you  should  do  any 
washing.  Cooking  you  will  very  often  have 
to  do,  but  the  ordinary  housework  does  not 
come  at  all  into  your  province.  If  your 
patient  is  a  chronic  invalid,  I  would  have  you 
make  yourself  useful  in  the  house.  Do  the 
shopping,  order  the  meals,  anything  that 
will  show  your  patient  you  are  anxious  to 
help  make  the  wheels  of  domestic  machinery 
run  more  smoothly. 

In  short,  my  dear  nurses,  use  all  the  tact 
you  possess,  you  will  not  find  two  houses  just 
alike,  or  two  patients  with  the  same  tastes, 
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or  same  circumstances,  and  you  must  use 
your  own  common  sense,  and  do  not  forget 
that  while  you  are  upholding  the  dignity  of 
your  profession,  you  must  ttiake  it  your  aim 
to  give  aid  and  comfort  to  your  patient  first, 
and  after  that  to  the  family.  I  think  it  is  a 
great  mistake  for  a  nurse  to  talk  about  ihe 
impossibility  of  her  doing  this  or  that,  "  be- 
cause she  is  a  lady."  If  by  her  education, 
gentleness,  and  refinement,  she  does  not 
show  even  the  most  casual  observer  that  she 
is  a  lady,  all  her  talking  will  never  convince 
them  of  the  fact,  and  again  I  would  impress 
on  you  the  necessity  of  occasionally  doing 
what  is  not  in  the  strictest  sense  your  "  duty." 
A  "  lady  "  in  an  emergency  does  many  things 
she  usually  leaves  to  the  servants.  So  must 
you.  There  is  sickness,  trouble  with  the 
servants,  every  domestic  wheel  turning  with 
difficulty,  and,  if  you  have  time,  if  you  can 
leave  your  patient  without  doing  her  an  in- 
jury, you  can,  perhaps,  by  some  little  service 
earn  much  gratitude  from  the  family,  and 
help  to  remove  the  impression  that  trained 
nurses  are  "  so  helpless  and  need  so  much 
waiting  on." 

In  conclusion  let  me  tell  vou  with  all  the 
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earnestness  of  which  I  am  capable,  that  upon 
each  one  of  you  rests  not  only  the  reputation 
of  your  school,  but,  in  a  measure,  the  repu- 
tation of  the  profession.  No  one  needs  to 
be  told  how  much  more  widely  known  is  an 
inconsjstant  Christian  than  a  faithful  one, 
how  much  harm  one  does  and  how  compara- 
tively little  good  comes  of  the  others'  faith- 
fulness. And  it  is  just  so  of  you  nurses,  a 
careless  nurse  makes  a  far  wider  reputation 
than  a  careful  one.  You  must  remember 
that  our  profession  is  a  new  one.  You  have 
all  heard  tales  of  the  old  style  of  nurse,  and 
you  must  think  of  them  enough  to  keep  be- 
fore you  the  necessity  of  elevating  yourself  and 
thus  contributing  your  quota  to  the  upward 
tendency  of  the  whole  movement.  If  one 
physician  is  unskillful,  or  unprincipled,  the 
whole  profession  is  not  found  fault  with,  but 
the  individual  is  blamed  and  another  one 
found  who  will  do  better,  but  it  is  not  so  in 
most  cases  where  a  nurse  proves  unsatisfac- 
tory. The  whole  profession  suffers  and  every 
nurse  sinks  more  or  less  if  one  of  her  sister 
nurses  commits  an  indiscretion,  or  does  any 
of  the  thousand  things  she  ought  not  to  do. 
I  recollect  very  well,  about  two  or  three  years 
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ago,  a  nurse  here  in  Brooklyn  about  thirty- 
five  years  old,  married  her  patient,  a  boy  of 
eighteen  or  nineteen  years.  I  know  nothing 
of  the  circumstances.  Every  one  I  saw,  for 
weeks  afterwards,  took  pains  to  tell  me  that 
they  should  be  careful  for  their  sons  in  future 
when  they  had  to  employ  nurses,  and  such 
slighting  remarks  were  borne,  I  doubt  not, 
by  every  nurse  in  town,  and  it  was  not  pleas- 
ant, to  say  the  least  of  it,  for  the  rest  of  us. 

Keep  your  standards  high.  Let  nothing 
but  the  very  best  satisfy  you,  as  far  as  you 
and  your  work  is  concerned.  Keep  your 
mind  well  informed;  if  it  is  full  of  scientific 
facts,  of  skillful  methods,  of  good  literature, 
or  fine  pictures,  there  will  be  no  room  in  it 
for  the  memory  of  all  the  disagreeable  things 
every  one  must  encounter  in  one's  work,  and 
if  you  do  not  remember  them*  you  cannot 
tell  others  of  them. 

Finally,  my  dear  girls,  remember  (and  this 

lies  at  the  root  of  it  all)  to  keep  your  hearts 

right.     Ever  thankful  that  you  are  permitted 

to  pursue  this  high  calling,  and  ever  striving 

to  be  more  worthy  of  it,  with  many  prayeis 

that  your  life  and  conduct  may  show  what  is 

better  lived  than  talked  about,  the  grace  and 
peace  of  God,  which  verily  do  pass  man's 
understanding. 
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THE  DOCTOR. 

I  suppose  no  nurse  goes  through  a  training 
school  without  being  duly  impressed  by  all 
the  doctors  on  the  staff  of  lecturers  by  the 
fact  that  they,  the  doctors,  are  the  generals 
of  the  campaign.  She  and  her  fellows  are 
the  aids,  and  that  she  will  be  kind  enough  to 
remember  this  fact,  and  not  make  sugges- 
tions to  him,  or  give  him  the  fruits  of  her 
ripe  experience  of  two  years  in  a  hospital, 
and  more  or  less  time,  as  may  be,  since  she 
has  graduated.  But  though  this,  I  think 
you  all  know,  there  are  some  points  of  your 
connections  with  the  doctors  which  may  not 
be  quite  so  clear. 

In  the  first  place,  then  remember,  that  you 
are  his  aid,  you  are  to  help  him  in  every  way 
you  can,  you  are  never  to  work  against  him, 
never  weaken  the  patient's  confidence  in 
him.  If  you  do  not  understand  why  he 
does  thus  and  so,  ask  for  an  explanation,  if 
you  know  him  pretty  well,  and  if  your  ques- 
tions are  reasonable  ones,  and  intelligently 
put,  he  will  be  glad  to  answer  you,  and  ex- 
plain all  you  wish  explained;  but  if  you  do 
not  know  the  reason  of  a  certain  order,  and 
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moreover,  if  he  will  not  tell  you,  do  not  as- 
sume that  he  does  not  know,  or  that  he  is 
eroS-S  it  may  be  some  very  uncertain,  delicate 
experiment  is  being  tried,  and  all  he  wants 
you  to  do  is  to  tell  him,  with  a  free  unbiased 
mind  what  you  see.  Always,  however,  be 
loyal  to  him  with  the  patient.  When  you 
are  asked  a  thousand  questions  as  to,  "  Why 
doesn't. the  doctor  do  this,  or  why  does  he  do 
that;''  you  can  always  say  that  he  does  it,  or 
does  it  not,:  for  the  patient's  best  good,  of 
that  you  are^ assured,  and  they  must  be  also. 
You  collect  the  facts  and  put  them  in  an 
orderly  way  before  the  doctor;  upon  your 
observations  and  reports  he  bases  his  theories 
of  the  disease  in  many  cases.  You  can  see 
what  perfect  faith  he  must  have  in  you,  and 
how  true  you  must  be  to  him  in  order  to 
secure  your  patient's  best  good.  I  have 
often  heard  doctors  say,  when  speaking  of  a 
favorite  nurse,  as  if  it  was  the  only  virtue 
worth  mentioning:  "lam  perfectly  certain 
that  when  I  am  not  present  she  will  faitli- 
fully  carry  out  my  orders.1"  Entire  faithful- 
ness takes  precedence,  I  think,  and  deserved- 
ly so.  Your  accomplishments  may  be  many, 
but   if  you    have   not  this  faithfulness,  this 
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obedience  to  the  doctor  as- a  rudder  to  the 
ship  of  your  professional  character,  no  mat- 
ter how  great  may  be  the  load  of  learning 
and  accomplishments  and  good  inten'ions 
your  self  will  and  vanity  will  bring  you  to 
the  rocks  where  ruin  is  inevitable. 

Do  not  fear  losing  your  own  individuality 
and  independence.  "  He  who  obeys  well, 
governs  well,"  is  a  very  old,  and  a  very  true 
saying,  and  your  responsibilties  will  never 
cease.  The  more  faithful  you  are  to  orders, 
the  more  trust  and  confidence  will  be  reposed 
in  you.  You  will  have  not  only  your  patient, 
but  the  entire  family  looking  to  you  for 
directions,  for,  upon  your  faithfulness,  and 
the  tact  with  which  you  administer  your 
authority,  will  depend-  much  of  your  success 
as  nurses. 

Be  careful  not  to  sever  your  relations  with 
any  patient  unless  your  doctor  knows  all 
about  it.  Never  leave  your  Charge,  no  mat- 
ter how  urgent  the  reason  may  be,  unless 
you  tell  him.  You  may  be  sick,  or  the 
place  may  be  unsuited  to  you,  or  you  to 
the  place,  and  you  may  know  that  it  is  best 
for  you  to  go.  But  speak  first  to  the  doctor, 
tell  him  candidly  why  you  wish  to  go,   and 
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take  counsel  of  him  h  ow  you  should  act .  If  he 
tells  you  you  may  go,  and  you  know  that  your 
place  must  be  filled,  do  not  offer  as  your  sub- 
stitute your  best  friend,  or  anyone  else.  If 
he  wishes  your  counsel  he  will  ask,  and  then 
you  may  tell  him  of  anyone  you  think  will 
suit  the  position,  but  do  not  offer  your 
friend,  as  he  may  have  some  favorite  of  his 
own  to  put  in  your  place.  Of  course  the 
patient,  or  her  friends  must  know  about  the 
contemplated  change  —  that  I  take  for 
granted.  Having  consulted  the  doctor,  will 
make  everything  satisfactory  to  the  most 
careful  practitioner.  So,  as  said  before, 
never  go  away  from  your  patient,  leaving  in 
your  place  a  nurse  whom  the  doctor  does  not 
know.  He  has,  in  most  cases,  selected  you 
for  his  patient,  and  he  wants  you,  you  may 
not  be  all  he  wishes  you  were,  but  still  such 
as  you  are,  there  you  are,  he  knows  what  you 
can  and  what  you  cannot  do;  and  it  is  a 
great  piece  of  impertinence  for  a  nurse  to  go 
away  unknown  to  the  doctor,  leaving  a 
stranger  in  her  place.  The  consequence,  so 
far  as  he  is  concerned,  will  most  likely  be  to 
have  her  name  crossed  off  his  list  as  "  unre- 
liable " — so  be  careful. 
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As  to  your  records,  keep  them  faith- 
fully ;  the  doctor  usually  looks  them  over 
very  carefully,  but  sometimes  you  find 
one  who  passes  them  over  in  a  lofty  man- 
ner, rather  trying  when  you  take  such 
pains  with  them.  You  may  conclude  that 
it  is  not  necessary  to  keep  them  accur- 
ately in  such  a  case,  but  this  same  doctor 
may  ask  you  some  day  how  long  ago  it  was 
that  the  patient's  temperature  took  such  a 
sudden  rise,  or  how  many  days  it  is  since  she 
first  had  solid  food,  and  if  you  have  accurate- 
ly kept  and  carefully  preserved  your  records, 
you  can  tell  without  a  moments  hesitation. 
It  is  better,  more  business  like,  and  every 
way  to  be  commended,  that  the  nurse  should 
keep,  and  be  exceedingly  particular  about 
these  records.  If  the  doctor  will  write  his 
orders  on  the  fresh  daily  record  at  his  morn- 
ing visit,  it  is  a  great  help  to  the  nurse,  but 
very  often  he  is  in  a  hurry  and  you  must  write 
them  yourself.  If  you  have  to  do  this>  take 
your  record  and  write  as  he  tells  you,  when 
he  tells  you.  If  the  orders  are  at  all  in- 
tricate it  is  your  only  way  of  being  absolutely 
sure  you  have  everything  correct.  It  is  a  pro- 
tection to  you  also,  if  the  family  are  inclined 
to  criticize. 
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A  nice  little  point  for  you  to  remember  is 
always  to  leave  the  doctor  -alone  with  the 
patient  for  a  few  moments,  if  it  is  at  all 
possible,  at  each  vi  it.  Wait  until  he  has 
a>ked  all  the  questions  he  wishes,  or  until 
you  have  told  him  all  that  is  necessary  to 
tell  before  the  patient,  and  then  on  some 
errand,  real  or  imaginary,  leave  the  room. 
Of  course,  if  the  patient  is  desparately  ill, 
you  cannot  do  this,  nor  will  it  then  be  neces- 
sary. 

It  is  a  good  plan  to  wait  for  the  doctor  at 
the  head  of  the  stairs,  or  at  the  foot,  if  you 
are  likely  to  be  over-heard,  and  tell  him 
there  a'l  you  could  not  say  bef>re  the 
patient  as  to  her  condition,  etc., — he  likewise 
may  have  something  to  say.  Some  final  in- 
struction to  give,  some  caution  he  would  not 
wish  the  patient  to  know  of.  This  is  also 
the  time  to  speak  about  yourself  if  you  are 
sick  or  tired,  or  unhappy  in  your  position. 
Perhaps  neither  of  you  has  anything  to  say, 
and  a  friendly  nod  and  a  "  patient  is  doing 
nicely  nurse,"  will  send  you  back  to  the 
sick-room  feeling  that  your,  work  is  appre- 
ciated, which  always  goes  a  long  way  toward 
making  the  hard  places  easy.      Your  patients 
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may  be  very  curious  as  to  what  you  have  to 
say  to  the  doctor,  but  you  can  readily  and 
truly  tell  them  that  there  are  many  things  you 
have  to  say  to  him,  that  would  be  hard  for 
you  to  say  before  them,  and  hard  for  t  hem  to 
hear  too,  and  these  are  things  you  arrange 
outside. 

Always  be  sure  to  have  on  a  convenient 
table,  if  your  doctor  be  of  a  homoeopathic 
school,  a  little  covered  tray,  and  on  it  two 
glasses,  clean,  and  turned  upside  down  to 
keep  them  from  dust,  teaspoons,  and  covers 
for  the  glasses,  also  a  small  pitcher  of  fresh 
water.  Many  doctors  of  the  old  school  also 
use  some  medicines  in  water,  so  it  is  best  to 
have  the  glasses  always  at  hand. 

Do  not  sit  down  when  the  doctor  is  mak- 
ing his  professional  call,  unless  he  or  the 
patient  request  it.  He  will  probably  sit  at 
the  side  of  the  bed,  your  place  is  at  or  near 
the  foot.  If  the  doctor  knows  the  patient 
well,  as  a  friend,  and  is  inclined  to  stay  a 
long  time,  chatting,  you  can  go  quietly  to 
another  part  of  the  room,  and  take  up  your 
work  or  reading,  but  be  sure  the  doctor  has 
finished  asking  you  questions  before  you  go. 

Use    sparingly    technical    terms.     If  your 
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patient's  feet  are  oedematous,  tell  ihe  doctor 
they  are  much  swollen,  if  he  ask  if  they  are 
oedematous  tell  him  "  yes,"  but  do  not 
volunteer  to  name  the  peculiar  kind  of  swell- 
ing. If  the  abdomen  is  tympanitic,  tell  him 
it  seems  much  distended  ;  and  if  he  question 
much  further  answer  the  questions  fully  and 
intelligently.  If  your  patient  has  the  symp- 
toms of  phlebitis,  tell  him  of  the  rise  of  tem- 
perature, the  swelling  of  the  leg,  the  tender- 
ness along  the  course  of  the  vein,  and  he  will 
know  that  you  know  and  appreciate  the 
gravity  of  the  disease ;  but  be  sure  you  do 
not  attempt  to  give  the  symptoms  a  name, 
that  is  not  your  place. 

I  would  have  you  be  very  careful  as  to 
what  instruments  you  carry,  have  them  of 
the  best.  Let  your  thermometer  be  a  Hick's 
patent  with  a  magnifying  front  and  a  Yale 
certificate.  There  is  nothing  more  trying  in 
a  small  way  than  to  have  your  thermometer 
doubted,  and  if  you  know  it  is  the  best  the 
market  affords,  if  you  take  it  to  the  instru- 
ment makers  and  have  it  tested  once  in  a 
while,  you  need  not  fear,  when  you  find  an 
unusual  temperature,  and  report  it  to  the 
doctor,  and  he  quietly  proceeds  to  test  your 
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thermometer  by  his,  which  of  course  is 
always  correct.  If  you  are  nursing  a  surgi- 
cal case  have  your  scissors  and  dressing  for- 
ceps nickle-plated  and  your  probes  of  pure 
silver,  lay  them  with  the  dressings  in  a  con- 
venient place.  Be  sure  that  your  hypoder- 
mic syringe  will  work,  if  the  piston  slips 
loosely  after  much  using  of  brandy,  aromatic, 
ammonia,  etc.,  take  it  to  be  repaired,  and 
see  that  the  needles  are  sharp,  they  become 
dulled  very  quickly,  keep  also  the  tiny  wires 
pushed  through  them.  It  is  just  as  well  to 
keep  this  syringe  in  the  room,  its  little  case 
is  very  small  and  unobtrusive,  and  if  you 
keep  it  near  your  thermometer  in  some  safe, 
handy  place,  you  will  have  it  when  some  un- 
forseen  emergency  arises,  and  you  do  not 
want  to  lose  time  going  to  your  room  for  it. 
My  reason  for  speaking  to  you  at  this  time 
of  instruments,  is  that  the  doctor  will  see  at 
a  glance,  if  your  instruments  are  just  what 
they  should  be,  that  you  know  how  to  keep 
them,  and  the  inference  will  be  that  you 
know  how  to  use  them.  See  to  it  that  he  is 
not  disappointed. 
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DUTIES  OF  A  NURSE  TO  HER  PAT- 
IENT'S FAMILY,  FRIENDS  AND 
SERVANTS. 

Try  to  realize  when  you  go  to  a  house  where 
there  is  dangerous  illness,  that  the  family  is 
glad  to  see  you  when  you  come.  You  have 
come  to  help  them,  to  stay  with  them,  to 
comfort  them  by  your  presence,  by  your 
knowledge,  by  your  experience.  They  have 
needed  you,  have  sent  for  you,  and  are 
to  pay  you  for  your  time.  There  is  a  general 
sense  of  relief  when  you  are  once  fairly  in- 
stalled in  your  place  by  the  bedside,  yet 
you  are  a  stranger.  Your  friend  the 
doctor,  has  told  them  what  a  treasure  you 
are.  Mrs.  this  and  Mr.  that,  have  perhaps 
let  them  know  how  invaluable  you  were  when 
at  their  houses;  but  yet  they  must  look  at 
you  a  little,  they  must  note  if  you  make  a 
pleasant  impression  on  the  invalid,  if  you  are 
as  skillful  here  as  you  were  somewhere  else. 
If  you  look  with  scorn  on  the  plain  furniture, 
or  how  much  you  will  be  displeased  that  the 
bath-room  is  at  the  other  end  of  the  house. 
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They  do  not  feel  exactly  critical,  they  are  too 
tired,  or  too  anxious  for  that,  but  still,  unless 
everyone  is  too  exhausted  from  watching  to 
do  anything  but  thankfully  surrender  every- 
thing to  you;  you  will  be  pretty  closely 
looked  after  at  first. 

You  must  look  for  some  espionage;  and  it 
is  only  right  that  you  should  be  subjected  to 
it.  If  your  mother  was  lying  very  sick, 
and  some  stranger,  having  knowledge  and 
strength  superior  to  your  own,  had  to  come 
and  care  for  her,  would  you  not  feel  ihat 
though  you  were  glad  to  see  her,  glad  she 
would  give  your  mother  the  benefit  of  her 
superior  skill,  yet  you  would  wish  to  consider 
her  a  little,  to  note  when  she  did  thus  and 
so,  or  if  she  did  something  you  did  not  un- 
derstand, could  you  refrain  from  asking  her 
why  she  did  it? 

Be  patient,  therefore,  with  the  sugges- 
tions of  the  family,  after  all,  though  you 
know  the  disease  and  the  probable  course  it 
will  run,  the  chances  for  recovery,  and  what 
to  do  in  emergency,  etc.,  they  know  the 
patient,  all  her  peculiarities,  her  likes  and 
dislikes,  and  if  you  are  wise  you  will  get  and 
keep  many   little  hints  from  those  who  have 
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cared  for  her  before  you  came.  If  she  likes 
milk,  will  she  insist  upon  tea.  Does  coffee 
keep  her  awake.  Does  she  hate  the  sight  of 
gruel,  or  beef- tea.  Does  she  like  much 
sugar  in  her  drinks,  all  these  are  little  mat- 
ters of  individual  taste  that  you  must  find  out 
for  each  patient,  and  if  you  have  the  neces- 
sary tact  and  forethought,  you  never  need 
ask  the  patient  one  question;  and  usually  the 
friends  are  pleased  to  be  consulted  on  such 
small  matters,  and  gladly  tell  you  all  you 
wish  to  know.  To  be  sure  they  generally 
tell  much  more  than  you  asked  for;  but  that 
does  not  matter,  it  is  better  to  listen  patiently 
for  five  minutes  to  someone's  tiresome  de- 
scriptions than  to  repulse  them,  and  so  lose 
just  so  much  kindly  feeling  from  the  one  who 
wished  to  talk  to  you. 

If  the  amateur  nurse  has  been  doing  some- 
thing actually  wrong  for  the  patient,  do  not 
tell  her  so.  She  did  the  best  she  knew  how; 
but  say  as  pleasantly  as  you  can,  "I  think 
perhaps  this  would  make  our  patient  more 
comfortable,"  or  "The  doctor  thinks  such 
and  such  things  are  not  now  necessary,  and 
it  would  be  better  to  do  this  way."  Then 
you  can  do  what  you  know  to  be   right,  and 
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not  hurt  the  feelings  of  the  one  who  has  pre- 
ceeded  you;  and  feeling  your  way  carefully,, 
have  everything  just  as  it  ought  to  be,  and 
no  one's  feelings  will  be  hurt,  and  no  one 
will  feel  that  you  are  looking  down  upon 
their  ignorance;  and  here  I  would  say  that  in 
your  little  confidential  talks  with  the  doctor, 
you  could  ask  him  to  say  a  word  to  the  fam- 
ily if  they  persist  in  doing  what  you  know  to 
be  wrong.  Ask  him  to  give  you  orders  be- 
fore some  of  the  family,  and  that  will  set 
you  straight  in  a  moment. 

With  tact,  that  most  invaluable  gift,  you 
can  get  on  with  almost  everyone,  and  when 
you  find  that  there  is  no  such  thing  as  making 
friends  with  the  family  you  can  tell  the  doc- 
tor, and  he  will  let  you  go;  but  such  places 
are  very  rare.  Let  all  see  that  you  are 
thoroughly  interested  in  your  patient,  and  do 
not  hesitate  to  do  any  little  favor  that  falls  in 
your  way  for  the  rest  of  the  family,  and  you 
will  win  all  their  hearts  without  a  struggle. 

When  you  go  for  your  rest,  be  sure  to  leave 
carefully  written  directions  for  the  one  who 
is  to  take  your  place,  just  as  you  do  when  in 
charge  of  a  hospital  ward,  you  leave  your 
orders  written  out  when  you  go  for  your  *'  off 
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duty."  Show  her  how  to  keep  the  sick- 
room record,  and  be  sure  she  understands  it 
all  before  you  leave. 

As  for  the  visitors  they  are  often  difficult 
to  manage,  and  here  again  you  must  have 
the  family  help  you.  Of  course  no  visitors 
are  allowed  until  the  doctor  gives  permission. 
So  far  all  is  easy,  but  when  they  are  admitted 
you  will  do  well  to  make  a  little  plan  with 
the  family.  Tell  them  the  patient  may  be 
seen  at  such  an  hour.  Perhaps  between 
eleven  and  twelve,  perhaps  between  two  and 
three,  just  as  you  consider  her  brighter  in  the 
morning  or  afternoon.  Ask  them  who  of  the 
first  and  dearest  friends  is  the  quietest  and 
most  discreet,  and  then  say  that  if  they  will 
kindly  arrange  for  one  visitor  only  to  come 
each  day,  it  wouli  be  so  muv.h  better  for  the 
convalescent.  The  friends  can  always  do 
this  and  they  never  object.  They  tell  Mrs. 
Jones  to  come  on  Monday  at  two,  and  stay 
just  fifteen  minutes.  On  Tuesday  Mrs. 
Smith  can  come  and  so  on,  until  by  the  end 
of  a  week  the  arrangement  ceases  to  cause 
any  comment,  and  soon,  if  all  goes  well,  and 
the  convalescence  goes  on  without  interrup- 
tion, your  rules  and  extreme  care  can  be 
relaxed  to  suit  the  patient's  own  fancy. 
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Always  carefully  note  if  any  visitor  tires 
your  patient,  and  manage  so  as  not  to  let  her 
come  again  until  the  sick  one  has  more 
strength.  It  is  better,  I  think,  to  sit  in  an 
adjoining  room  when  your  patient  has  a  vis- 
itor. This  gives  you  a  chance  to  come  in 
the  room  when  the  person  has  staid  long 
enough,  and  generally  your  entrance  tells 
her  very  plainly  that  she  ought  to  go,  and 
she  departs  without  you  saying  a  word.  If 
she  does  not,  you  will  have  to  tell  her  that 
the  doctor  is  very  particular  about  not  letting 
the  patient  talk  too  much,  etc.,  etc.,  and  get 
her  out  in  that  way.  Be  careful,  when  the 
visitor  has  -  one,  not  to  sit  down  and  talk 
at  length  yourself.  Give  her  a  little  nour- 
ishment, turn  over  her  pillows,  and  if  she 
seems  at  all  wearied  make  her  comfortable 
for  a  nap  and  let  her  sleep. 

As  to  the  servants  they  require  pretty  care- 
ful handling.  Above  all  things,  keep  on  the 
right  side  of  the  cook.  If  you  have  to  go  to 
the  kitchen  to  do  any  of  the  cooking,  do  not 
make  a  mess,  or  if  you  do  don't  run  off  up 
stairs  and  leave  it.  Gather  up  your  utensils 
and  put  them  into  the  sink,  and  let  the  water 
run  over  them,  and  ask „ for  the  dish  cloth y 
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and  if  you  do  it  pleasantly,  the  cook  will 
probably  tell  you  to  "  Niver  heed  thim 
things, ' '  and  you  will  thankfully  obey  her.  If 
you  really  cannot  stop  to  make  all  tidy  after 
your  cooking,  you  can  say,  "  I'm  sorry  to 
make  you  extra  work  with  these  dishes,  but 
I  must  hurry  back  up  stairs."  Some  such 
little  speech,  with  a  pleasant  smile,  will  make 
all  things  easy  for  you  below  stairs,  and  for 
the  sake  of  all  the  friction  it  will  save  you,  it 
is  well  worth  trouble.  Often  the  cook  will 
be  glad  to  do  the  cooking  if  you  tell  her  how, 
but  be  careful  to  tell  her,  if  it  is  eaten  and 
enjoyed;  and  never  let  her  know  if  it  is  re- 
jected. Get  rid  of  it  upstairs  by  some  con- 
trivance, and  be  sure  not  to  order  that  dish 
again.  In  many  cases  of  course  the  cook 
will  know  all  the  little  dishes  the  sick  one 
will  want,  and  you  will  have  very  little  to  do 
with  her.  Such  instances  are  somewhat  rare, 
but  very  delightful  when  they  occur. 

If  there  is  much  extra  washing,  you  may 
have  to  use  much  diplomacy  as  regards  the 
laundress;  and  if  it  is  very  disgusting  wash- 
ing, it  is  well  to  have  a  large  pail,  with  a 
cover,  upstairs.  Thoroughly  disinfect  the 
clothes  with  carbolic  or  Pratt's  chlorides,  be- 
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fore  you  send  them  to  the  washing,  as  the 
odors  are  often  sickening,  and  the  laundress, 
like  other  servants,  is  very  much  afraid, 
usually,  of  clothing  from  a  sick-bed.  Carry 
or  send  the  clothes  to  the  washing  as  soon  as 
possible  after  removing  them  from  the  bed, 
never,  on  any  account,  allow  them  to  remain 
in  the  room. 

In  concluding  let  me  remind  you  that  all 
these  hints  are  intended  for  nurses  going 
from  one  strange  place  to  another,  as  you 
would  in  nursing  fevers,  or  short  surgical 
cases.  Nurses  who  have  chronic  cases  need 
none  of  these  rules.  They  fall  into  a  rou- 
tine, and  if  they  are  detained  in  the  family 
for  any  length  of  time,  that  shows  that  their 
work  and  methods  are  right,  as  far  as  that 
patient  and  that  family  are  concerned.  But 
let  them  be  careful  when  at  last  they  leave 
the  case,  and  go  amongst  strangers.  The 
ways  of  one  family  are  not  the  ways  of 
another,  and  they  must  exercise  much  dis- 
cretion to  accommodate  themselves  to  the 
new  environment. 


54  DUTIES    OF   A    NURSE. 

A  NURSES  DUTIES  TO  HER  OWN  HOS- 
PITAL OR  SCHOOL;  AND  TO  HER 
FELLOW  NURSES. 

Always  be  loyal  to  your  own  school  and 
hospital,  it  may  not  have  been  in  every 
respect  perfect,  but  it  is  not  necessary  to  tell 
strangers  of  its  imperfections,  probably  those 
in  authority  are  just  as  sensible  of  its  short- 
comings as  you  are,  and  perhaps  they  work 
harder  than  you  do,  to  right  its  wrong;  in 
any  case  it  does  no  good  to  tell  others  of  the 
things  you  disapproved  of.  It  may  indeed 
be,  that  your  criticism  is  one-sided  and  un- 
fair; that  the  very  rules  you  hated  and  found 
hard  to  keep  are  the  wisest  ones,  and  if  you 
let  strangers  see  that  you  disapprove  of  these 
wise  regulations  the  opinion  they  will  form 
of  your  intelligence  will  certainly  not  be 
flattering  to  you. 

When  you  meet  other  nurses  in  your  work, 
as  you  are  sure  to  do,  and  when  you  com- 
pare your  school,  with  the  one  the  other 
nurse  came  from,  try  to  realize  that  the  other 
school  is  neither  wholly  above,  nor  wholly 
below  your  own;  each  has  probably  its  own 
merits  and  its  own  drawbacks.     You  need 
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no':  tell  the  other  nurse  any  of  your  own 
school's  short-comings,  any  sooner  than  you 
would  tell  them  to  any  other  stranger;  be 
loyal  everywhere  to  the  place  where  you  were 
fitted  for  your  work. 

Never  tell  revolting  hospital  stories  to  your 
patients.  Some  people  have  the  most  mor- 
bid wish  to  hear  dreadful  details.  I  remem- 
ber a  patient  of  mine,  years  ago,  asking  me 
in  ail  good  faith  to  tell  her  the  most  horrible 
thing  I  had  ever  seen  in  all  my  hospital  ex- 
perience. I  asked  her  why  she  wished  to 
hear  such  things,  and  after  some  reflection 
sha  acknowledged  that  it  was  a  foolish,  mor 
bid,  curiosity.  It  is  best  to  keep  the  dread- 
ful side  entirely  out  of  sight  ;  there  are 
plenty  of  bright,  interesting,  pleasant  things 
always  occurring;  tell  of  these.  Tell  of  the 
cunning  little  babies  we  have  in  the  lying-in 
ward,  the  absurd  little  black  ones,  the  fat 
little  German  and  Swede  babies.  Tell  of  the 
surly  drunken  men  that  come,  and  how  a 
week  of  cleanliness  in  bed,  with  a  broken 
leg,  or  maybe  a  cracked  skull  will  change 
them  into  quiet,  polite,  pleasant  patients; 
and  how,  later,  they  will  take  their  turn  at 
washing  dishes,  with   a  docility  that  would 
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make  their  wives  stupid  with  amazement. 
All  such  matters  (and  the  more  you  try  to 
think  of  them,  the  more  you  will  be  able  to 
recall)  will  amuse  and  really  edify  your  pa- 
tients, many  of  whom  think  of  a  hospital 
only  as  a  place  of  terror. 

Never  gossip  about  your  sister  nurses;  of 
the  stupidity  of  one,  the  untidiness  of 
another,  or  the  overbearing  nature  of  the 
third.  It  can  do  no  good,  and  it  lowers  you 
in  the  estimation  of  everyone  who  hears  you 
talk. 

As  for  your  duties  to  each  other,  I  would 
have  you  always  observe  the  same  puncti- 
lious etiquette  outside  that  you  do  in  the 
hospital.  When  you  are  called  to  assist 
another  nurse,  remember  that  she  is  the  head 
nurse;  the  case  is  hers.  She  gives  directions, 
and  you  follow  them;  be  sure  you  do  it  faith- 
fully. If  you  have  someone  to  assist  yau,  be 
sure  you  arrange  for  her  rest,  and  exercise, 
and  that  you  leave  intelligently  written 
orders  when  you  go  for  your  own  rest. 

Some  very  awkward  complications  may 
arise  where  there  are  two  nurses,  and  the 
worst,  I  think,  is  for  the  patient  and  family 
to  like  the  second  nurse  better  than  the  first 
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one,  and  to  criticize  her  and  find  fault  with 
her  to  the  other  nurse.  This  is  hard  all 
around.  The  second  nurse  expects  the  first 
one  to  be  preferred,  aid  usually  dislikes  to  go 
to  such  a  case,  for  that  very  reason;  but  if 
any  of  you  find  that  under  such  circum- 
stances you  are  preferred,  never  allow  the 
people  to  retail  to  you  the  faults  of  the  other 
nurse,  and  never  gossip  about  her.  She  may 
not  suit  them,  but  she  is  probably  doing  the 
best  she  can  and  such  idle  talk  can  do  no 
good.  If  they  will  talk,  make  all  the  ex- 
cuses for  her  you  can,  and  never  let  her  sus- 
pect from  any  action  of  yours,  that  you  are 
preferred  above  her.  If,  on  the  other  hand, 
you  are  the  first  nurse  and  some  second  one 
is  called  in,  and  preferred  before  you,  study 
her  well.  See  how  it  is  that  she  wins  the 
patient's  confidence,  when  you  did  not.  Try 
to  find  out  in  a  quiet  way  wherein  lies  her 
charm.  If  it  is  quietness,  exactness,  cheer- 
fulness, or  ready  tact — it  must  be  something 
— and  if  you  are  clever  you  must  see  how  it 
happens  that  she  is  preferred.  It  will  be  a 
good  lesson  for  you.  Perhaps  you  will  never 
have  such  another  chance  for  learning  what 
you  have  found  out  by  experience  you  lack. 
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So  do  not  waste  your  time  by  allowing  your- 
self to  feel  jealous,  but  use  it  as  a  time  of 
study,  and  you  may  reap  a  rich  reward  by- 
winning  your  next  patient's  confidence. 
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OBSTETRICAL  NURSING. 

THE  BABY'S  WARDROBE. 

When  a  nurse  goes  to  see  a  woman,  who 
wishes  to  engage  her  some  months  hence,  to 
care  for  her  baby  and  herself,  it  is  very  nice 
to  be  able  to  give  her,  should  she  ask,  a  list 
of  all  the  things  she  will  need,  both  for  her 
own  comfort  and  the  baby's. 

The  following  is  a  list  for  a  good  sensible 
wardrobe,  and  will  be  found  ample,  though 
many  articles  more  or  less  fanciful  will,  most 
probably,  be  added  by  friends.  The  things 
enumerated  below  should  last  the  baby  until 
he  is  put  into  short  clothes  : 

Slips,  10.  Dresses,  8  to  10.  Pinning 
blankets,  4.  Flannel  skirts,  4.  White  skirts, 
5.  Shirts,  4.  Bands,  plain  flannel,  4.  Bands, 
Jersey  made,  4.  Diapers  first  size,  17  inches 
square,  20.  Diapers  second  size,  20  inches 
square,  30.  Diapers  third  size,  26  inches 
square,  30.  Knit  ed  blankets,  plain  white,  2; 
if  with  any  color,  4  to  6.  Knitted  sacques, 
4  (two  sizes.)  Little  pillow  (hair),  6  cases.. 
Crib  sheets,  6.     Crib  blankets,  2. 
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FOR    BASKET. 

Two  small  gold  safety  pins.  Large  safety- 
pins,  1  box.  Small  safety  pins,  1  box.  Pow- 
der box  and  puff.  Coudrcay's  powder. 
Small  box  of  equal  parts  borax  and  powdered 
sugar.  Small  box  of  Fuller's  earth.  Small 
very  soft  sponge.  Old  damask  towels.  One 
cake  old  white  castile  soap,  or  Colgate's 
nursery  soap.  One  bottle  unscented  vase- 
line. As  many  sachets  as  you  can  get.  Some 
few  yards  of  the  narrowest  ribbon,  pink  and 
blue.  Two  old  handkerchiefs.  One  lap  pro- 
tector.    Brush  and  comb. 

FOR   THE    MOTHER. 

All  the  old  sheets  in  the  house.  Rubber 
sheet,  double  width.  A  square  of  rubber 
sheeting  single  width.  An  old  comforter. 
Two  or  three  old  blankets.  Fountain  sy- 
ringe. Paper  basin.  Towels  ad  libitum. 
Two  sponges,  for  bathing.  Six  or  seven 
night  dresses,  three  of  them  old.  Under- 
shirts, if  worn  in  bed,  4  (large).  Bandages, 
6.  Cheese  cloth,  10  yards.  Absorbent  cot- 
ton, 2  lbs.  A  large  flannel  sacque,  or  a 
nightingale.  Soft  unbleached  muslin,  2  or  3 
yards.  Colgate's  fumigating  wafers,  1  box. 
Bedpan,  1. 
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These  look,  perhaps,  like  two  very  formid- 
able lists,  but  a  second  glance  will  convince 
any  one  that  all  these  articles  are  absolutely 
necessary,  and  none  of  them  are  expensive. 

The  slips  should   be  made    very   plainly. 
The  material  maybe  as  fine  as  can  be  bought, 
but  beyond  a  few  tucks  about  the  yoke,  and 
a  little  lace  or  fine   embroidery    about   neck 
and  sleeves,  should  be  perfectly  plain.     The 
dresses,  of  course,  are  somewhat  more  elab- 
orate, but  the  fashion   now   decrees  that  in- 
fant's clothing  shall  be  perfectly  plain,  and  a 
most  sensible  fashion  it  is.     Pinning  blankets 
are  open  all  down  the   front,  and  are  usually 
made  in  the  shops  with  a  broad  band  of  stiff 
white  muslin,  which  shows  that  the  people 
who  made  them  never  tried  to  dress  a  baby. 
The  band  should  be  of  flannel  or  coarse  linen 
many  times  washed — so  that  it  may  be  soft, 
and  the  pins  will  go  through    many  folds   of 
it.     Flannel  skirts  are  usually  made  of  two 
breadths  of  flannel,  and  are  more  or  less  em- 
broidered.    These  are  not  left  open,  except 
just    enough    to    make    the    dressing    easy. 
Shirts  are  made  so  well   in   stores  that  few 
people  care  to  knit  them.     They   should  al- 
ways be  high  in   the  neck  and  long  sleeved, 
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and  it  is  better  to  get  two  sizes,  as,  if  the 
baby  is  small,  it  never  can  be  comfortable  in 
a  large  shirt  that  does  npt  fit.  The  shirts 
should  be  cut  open  all  down  the  front  and 
each  side  bound  ;  on  one  side  put  buttons, 
on  the  other  make  button  holes.  A  cro- 
chetted  edge,  done  with  fine  silk,  makes  a 
very  neat  finish  to  the  neck  and  front. 

The  four  flannel  bands  should  be  6  inches 
wide  by  17  or  18  long,  torn  the  length  way 
of  the  flannel  and  left  just  as  torn.  Not 
hemmed  or  ornamented  in  any  way.  No 
hemming  or  stitching  can  be  so  fine  that  it 
will  not  mark  the  baby's  flesh.  Besides  this, 
if  you  have  these  plain  bands  and  find  they 
are  several  inches  too  big,  nothing  is  easier 
than  tearing  off  a  strip  and  making  them  fit. 
If  the  child  has  a  very  large  round  abdomen, 
they  can  be  made  to  fit  over  it  nicely  by  tak- 
ing two  little  tucks  on  the  lower  edge,  about 
half  an  inch  from  the  middle  of  the  band, 
and  letting  the  tucks  run  up  about  an  inch  or 
a  little  more,  tapering  it  off  gradually. 
When  these  are  discarded  and  the  Jersey 
made  bands  are  put  on,  always  put  them  on 
the  baby  feet  first,  as  it  is  hard  to  get  them 
over  the  shoulders. 
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The  very  best  material  for  the  first  small 
diapers  is  old,  soft  table  damask.  The  better 
the  quality,  the  softer  it  will  be;  be  sure  they 
are  exactly  square.  Nothing  is  more  trying, 
in  a  small  way,  than  to  get  a  diaper  that  can- 
not be  folded  true.  These  should  be  made 
double  and  the  edges  turned  in  and  sewed 
around.  By  the  time  the  baby  has  outgrown 
them  they  will  be  fit  only  for  the  rag-bag, 
and  may  be  thrown  aside.  The  second  size 
diaper,  also  the  third,  should  be  many  times 
washed  to  make  them  soft  enough  for  use. 
These  may  be  used  at  first  folded  eight  times 
and  put  under  the  baby  next  the  damask 
diaper,  between  that  and  the  pinning  blanket, 
and  will  often  save  the  nurse  the  trouble 
of  changing  the  baby's  clothing,  because 
it  is  wet  through.  In  this  way  they  will 
get  more  washings  and  be  softer  when  you 
have  to  use  them  next  the  baby's  skin. 

Cotton  flannel,  with  a  good  nap  and  not  a 
very  close  web,  is  very  good  also  and  can  be 
used  instead  of  the  damask  where  that  can- 
not be  procured.  Put  it  on  with  the  nap 
next  the  skin.     It  is  an  excellent   absorbent. 

The  baby  should  have  at  least  one  little 
(rather  flat)  hair  pillow,  covered  on  one  side 
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with  blue  or  pink  silesia,  on  the  other  with 
plain  white  over  the  ticking.  The  prettiest 
pillow  cases  I  ever  saw  were  made  of  broad 
hemmed  pocket  handkerchiefs.  Two  sewed 
neatly  together  round  three  edges,  and  on  the 
fourth  button  holes  for  mother-of-pearl  studs. 
The  handkerchiefs  may  be  fine  or  not,  em- 
broidered or  plain,  and  may  have  lace  sewed 
on  the  edge,  but  they  can't  help  being  pretty, 
and  the  embroidery  will  never  be  in  tlie 
middle.  I  shall  never  forget  my  pity  for  one 
poor  little  mite  I  saw  once,  who,  on  waking 
from  his  sleep,  was  discovered  to  have  the 
print  of  an  embroidered  S  on  his  cheek.  It 
had  been  worked  in  the  centre  of  the  little 
pillow  case  by  some  loving  but  ignorant 
hands.  When  the  baby  uses  the  pillow,  let 
him  sleep  on  the  wJiite  side  ;  at  other  times 
turn  up  the  colored  side  and  the  pink  or  blue 
will  show  very  prettily  through  the  linen.  If 
you  let  the  child  sleep  on  the  colored  side  he 
may,  most  likely  will,  vomit  some  sour  milk  on 
it,  sooner  or  later,  and  the  beauty  of  your 
pillow  will  be  gone. 

If  the  regular  little  crib  blankets  are 
thought  too  expensive,  a  very  good  substitute 
may  be  made  from  white  eiderdown  cloth, 
which  is  warm,  soft,  and  not  at  all  costly. 
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The  gold  safety  pins  are  intended  for  the 
final  pinning  of  the  dress  in  the  front  and  in 
the  back.  Of  course  any  little  ornamental 
baby  pin  answers  the  purpose  just  as  well, 
and,  indeed,  an  ordinary  safety  pin  will  do 
should  no  other  be  at  hand. 

The  little  box  of  equal  parts  of  borax  and 
sugar  should  not  be  forgotten.  Mix  the  two 
very  thoroughly,  and  if  any  little  white 
apthous  spots  appear  on  baby's  lips,  tongue 
or  cheeks,  apply  a  little  of  this  mixture  many 
times  a  day,  and  they  will  probably  all  be 
gone  by  night.  Put  it  on  very  carefully  with 
the  tip  of  your  finger  slightly  moistened  so 
that  some  of  the  powder  will  adhere.  Ex- 
amine the  baby's  mouth  every  day  for  these 
spots.  They  are  likely  to  appear  any  time 
after  ten  days  or  tw7o  weeks,  and  are  more 
often  seen  in  weak  children,  or  those  who 
are  fed  by  a  bottle.  If  the  spots  appear 
on  a  child  who  is  taking  the  breast,  the  nip- 
ples are  very  apt  to  be  sore.  Much  care, 
therefore,  must  be  exercised  in  this  matter. 

Sachets  are  a  real  luxury  in  the  drawers  of 
the  baby's  bureau,  Atkinson's  sachets  are 
the  best,  though  Colgate's  violet  is  very 
delicate  and  pleasant.     I   would  put  one  or 
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two  amongst  the  little  shirts,  and  some  among 
the  knitted  blankets,  but  mostly  have  them 
in  the  dresses,  and  be  sure  when  you  take  out 
a  clean  dress,  or  slip,  to  take  the  sachet  and 
slide  it  into  the  neck  of  the  slip  that  will  be 
worn  to-morrow.  Nothing  can  be  more  at- 
tractive than  a  clean,  sweetly  smelling  baby, 
and,  per  contra,  nothing  is  more  disgusting 
than  a  wet,  sour,  cold,  crying  baby.  If  he 
be  wet  and  sour  he  will  surely  have  cold  feet 
and  hands,  and  as  surely  will  he  cry.  Poor 
little  thing  !  It  is  his  only  way  of  expressing 
his  opinion  of  the  state  of  his  toilette. 

It  is  very  pretty,  when  the  baby  is  fresh 
and  clean,  aud  has  on  a  fine  slip  with  lace 
edging  the  sleeves,  to  tie  around  the  wrist 
outside  of  the  sleeve  a  piece  of  pink  or  blue 
ribbon.  Make  a  nice  little  bow  and  let  the 
lace  fall  over  the  fat  little  hands,  like  a  frill: 
It  is  a  simple  thing  to  do,  and  until  a  person 
tries  it  and  sees  how  very  dressy  it  makes  the 
baby  look,  it  is  never  appreciated.  Be  care- 
ful not  to  tie  the  ribbon  too  tight,  and  keep 
it  clean.  If  it  becomes  soiled  or  wet,  take  it 
off  directly. 

A  lap  protector  is  made  by  covering  a 
piece  of  rubber  cloth  about   14  inches  square 
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with  several  thicknesses  of  old  blanket.  To 
cover  this  have  some  slips  like  pillow  cases, 
of  linen  or  cotton,  plain  or  fancy,  as  the  lady 
may  have  time  or  money.  Slip  the  "pro- 
tector "  in  its  case,  and  lay  it  ony  our  own, 
or  any  one  else's,  lap  who  wishes  to  hold  the 
baby,  and  it  perfectly  protects  from  all 
wetting.  • 

TABLE     FOR     ESTIMATING     THE      PROBABLE 
DURATION    OF    PREGNANCY. 

Two  hundred  and  eighty  days,  forty  weeks, 
ten  lunar  months,  or  nine  calendar  months 
are  here  estimated  as  the  usual  duration  of 
pregnancy  (the  actual  computed  average 
being  276%  days).  The  exact  day  of  con- 
ception {not  the  fertile  coition),  can  never  be 
accurately  determined  ;  the  only  date  from 
which  conception  can  be  dated,  and  the 
probable  confinement  day  predicted ,  with 
some  chance  of  certainty,  is  the  first  day  of 
the  last  menstrual  flow,  adding  to  this  one 
week  (seven  days)  for  the  average  duration 
of  the  flow  (with  a  few  days  lee-way).  We 
count  nine  calendar  months  forward,  and 
have  the  approximate  date  of  the  expected 
confinement.     The  most  ready  method  is  to 
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add  seven  days  to  the  first  day  of  the  last 
menstrual  flow,  count  back  three  months, 
and  add  one  year,  when  we  have  the  future 
date  when,  or  about  when,  delivery  may  be 
expected. 

An  exact  estimate  is  but  guess  work ;  errors 
of  one  or  two  weeks  either  way  may  be  made 
by*  the  most  experienced,  as  in  cases  where 
conception  occurred  shortly  before  the  next 
menstrual  period,  which  did  not  then  appear. 

The  present  table  is  constructed  on  the 
above  principle,  the  second  column  repre- 
senting the  day  of  quickening,  nineteen 
weeks  after  the  beginning  of  the  last  men- 
struation, with  seven  days  added  ;  and  the 
third  column  still  twenty  weeks  later.  The 
date  of  quickening  is  still  more  variable  than 
that  of  delivery,  from  one  to  four  weeks. 

Intermediate  dates  may  be  fixed  by  adding 
the  necessary  number  of  days  to  each  column. 
Thus,  for  June  nth,  the  second  column 
should  read  31st  of  May,  and  the  third 
column,  October  18th,  and  so  on. 
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ARTICLES  FOR  THE  MOTHER'S  USE. 

Perhaps  it  is  not  necessary  to  say  why  it  is 
better  to  use  old  sheets  for  the  bed  of  a  par- 
turient woman,  but  I  will  repeat  that  old 
ones  are  to  be  preferred,  and  really  new  ones, 
that  is,  only  once  washed,  never  used.  New 
towels  are  of  course  objectionable,  as  being 
too  harsh.  If  the  patient  likes  a  rough 
towel,  use  a  regular  bath  towel,  if  you  can 
get  it.  Be  careful,  if  you  have  to  use  wash 
cloths  instead  of  sponges,  never  to  let  loose 
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and  wet  ends  drag  along  exposed  parts  of  the 
body.  It  is  a  good  plan  to  sew  your  wash 
cloth  into  a  bag,  and  to  slip  your  hand  inside, 
and  work  with  it  put  on  like  a  mitten.  A 
sponge,  however,  is  much  to  be  preferred. 
Keep  one  for  the  face,  neck,  arms  and  hands, 
and  the  other  for  feet  and  legs.  The  vulva  is 
bathed  best  by  means  of  a  fountain  syringe 
used  as  an  irrigator,  and  a  little  absorbent 
cotton  twisted  around  your  dressing  forceps. 
The  cotton  can  be  changed  as  often  as  neces- 
sary and  is  much  more  satisfactory  than  a 
sponge,  no  matter  how  deftly  it  may  be 
handled. 

The  square  of  rubber  sheeting,  single 
width,  is  most  useful.  For  the  confine- 
ment the  bed  should  be  made  by  first 
spreading  over  the  mattress  the  wide 
rubber  sheet,  over  this  put  an  old 
blanket,  then  the  under  sheet;  upon 
the  right  side  of  the  bed,  where  most  likely 
the  woman  will  lie,  place  the  square  of  rubber, 
over  that  the  old  comfortable,  four  double, 
and  hold  all  in  place  with  a  sheet  folded  like 
a  hospital  "  draw-sheet."  This  must  be 
firmly  tucked  in  at  the  sides  under  the  mat- 
tress.    It  will  seldom  be  found  necessary  to 
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change  the  under  sheet,  if  the  bed  is  made 
this  way,  and  the  rubber  square  is  drawn 
carefully  away,  with  the  comfortable  and 
draw  sheet,  when  it  is  time  to  make  the 
patient  clean  and  dry  after  the  birth.  It  is  a 
good  plan  now  to  tear  this  square  in  two,  and 
keep  one  piece  directly  under  the  clean  draw 
sheet  for  the  first  few  days.  This  saves 
much  washing. 

One  of  the  old  blankets,  and  a  small  one 
will  be  best,  will  be  found  invaluable  for  all 
sorts  of  things — for  example,  to  spread  over 
the  shoulders  and  chest  when  the  bandage  is 
being  pinned  ;  to  warm  and  wrap  up  the  feet 
and  legs,  if  they  show  any  signs  of  being  cold; 
to  cover  one  knee  and  part  the  body  when 
using  the  irrigator,  which  when  there  has 
been  any  laceration,  is  a  delicate  piece  of  bus- 
iness as  every  nurse  knows.  Always  fold  up 
this  invaluable  and  constant  friend,  and  put 
it  in  some  handy  but  inconspicious  place  ;  it  is 
a  friend,  and  a  good  one,  but  it  is  not  a  beau- 
tiful object  to  look  upon,  and  others  not 
knowing  its  virtues  would  think  you  untidy 
if  it  was  in  a  noticeable  place.  The  fountain 
syringe  is  absolutely  indispensable,  and 
chough  it  may  seem  unnecessarily  large  yet  I 
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think  a  four  quart  bag  better  than  any  of  the 
smaller  sizes.  To  be  sure  you  never  might 
need  four  quarts  in  the  bag,  but  it  is  so  much 
easier  managed,  so  much  less  liable  to  spill 
over,  if  you  have  a  large  bag  and  put  it  only 
half  or  three-quarters  full.  Then,  too,  you  get 
so  much  more  force  if  you  have  more  water  in 
the  bag,  you  need  not  use  it  all.  A  Davidson 
syringe  is  very  nice  for  some  things  that  a 
fountain  syringe  could  not  be  used  for.  Oil 
enemas,  for  instance,  also  nutritive  enemas. 
After  an  oil  enema  be  sure  to  wash  your  syringe 
thoroughly  with  a  strong  solution  of  washing 
soda  or  ammonia,  else  you  will  find  the  rub- 
ber of  the  bulb  and  tubing  becoming  pasty, 
and  your  syringe  will  be  utterly  spoiled.  The 
paper  basin  is  very  light  and  easily  handled 
and  much  to  be  preferred  to  a  large  china  af- 
fair, which  may  easily  slide  from  warm,  wet, 
slippery  hands. 

I  often  wonder  that  the  women  of  our  day, 
who  are  so  sensible  in  many  things,  should 
have  abandoned  the  fashion  of  short  night 
gowns,  which  our  grandmothers  always  pro- 
vided for  themselves  at  these  times.  I  re- 
member asking  one  lady,  when  talking  over 
what  she  would  need  for  her  first  baby,  and 


ARTICLES  FOR  MOTHER'S  USE.  77 

for  herself,  at  the  time  of  its  birth,  if  she  had 
not  something  short  and  plain  that  she  could 
wear.  She  looked  very  thoughtful  for  a 
moment  and  then  said  that  she  thought 
she  did  have  one  night-dress  that  did  not 
have  a  ruffle  or  embroidery  around  the  bottom . 
She  could  wear  that.  It  certainly  is  not  from 
motives  of  economy  that  our  wealthy  patients 
do  not  have  these  most  sensible  of  garments. 
I  think  they  know  nothing  about  them,  and 
they  should  have  their  virtues  explained  to 
them.  A  pocket  could  be  added  to  this  gar- 
ment, I  think,  and  it  would  be  a  real  comfort 
to  a  woman.  I  know  it  would  be  to  a  nurse, 
who  usually  has  to  hunt  up  the  ever  missing 
pocket  handkerchief  a  dozen  times  a  day. 
Men  always  have  pockets  in  their  night-shirts, 
and  they  are  not  sick  half  as  much  as  the 
women.  I  wonder  why  women  do  not  imi- 
tate this  most  sensible  custom.  If  vour 
patient  will  not  let  you  cut  off  any  of  her  old 
short  night-dresses,  you  must  use  the  long 
ones,  of  course,  and  change  them  as  often  as 
necessary. 

Bandages  should  always  be  made  of  soft 
unbleached  muslin  ;  double  is  best,  though  I 
have  used  them' of  the  single  fold,  and  hem- 
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med,  but  they  are  firmer  if  double.  They 
should  be  wide  enough  to  come  down  to  the 
great  trochanters,  and  up  to  a  place  two 
inches  above  the  umbilicus  ;  long  enough 
fit  the  woman  before  she  became  preg- 
nant. She  has  likely  some  measure,  or 
could  get  it  from  her  dress-maker.  Women 
vary  so  much,  it  is  hard  to  give  an  exact 
measure  in  inches,  but  you  might  begin  with 
a  bandage  fifty  inches  long,  and  if  the  ends 
are  too  long,  cut  them  off,  and  turn  in  the 
edges  of  the  cloth  and  overhand  it  neatly. 

I  think  any  one  who  has  used  napkins 
made  of  cheese  cloth  and  absorbent  cotton, 
and  burned  them  when  used,  will  never  again 
use  the  linen  napkin.  Cut  a  piece  of  the 
cheese  cloth  9x18  inches,  lay  in  the  center  a 
piece  of  absorbent  cotton  about  10x4,  and 
about  an  inch  or  two  thick,  fold  the  sides  of 
the  cloth  over  the  cotton  and  baste  it  together 
with  long  stitches,  and  you  have  the  softest, 
cleanest  protector  you  can  have.  I  have  seen 
pads  made  of  these  two  materials,  about  12 
inches  square,  and  placed,  in  addition  to  the 
napkin,  under  the  patient,  to  receive  the 
discharges,  and  in  a  place  where  money  is 
plenty  and  it  is  awkward  to  get  the  washing 
done  often,  it  is  a  very  good  idea. 
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I  think  a  sacque  much  better  for  the 
patient's  use,  when  she  first  sits  up  in  bed, 
than  a  shawl  or  cape,  or  even  the  "  nightin- 
gale," as  it  protects  the  sides,  from  the  axilla 
down  to  the  bed,  and  this  a  shawl  never  does, 
if  the  patient  is  using  her  arms  at  all.  There 
is  a  very  nice  sacque  made,  which  is  so  loose 
and  also  so  trim  and  pretty,  I  wish  I  could 
show  it  to  all  the  readers  of  the  Trained 
Nurse.  I  doubt  if  I  can  describe  it  intelli- 
gently, but  I  will  try.  Picture  to  yourselves 
a  white  flannel  secque  with  the  usual  shoulder 
seams  and  arm  sizes,  but  the  back  in  one 
piece,  and  about  24  inches  broad  from  arm 
to  arm  and  correspondingly  large  in  the 
neck,  and  the  front  made  as  broad.  Now 
this  neck  which  should  be  left  straight,  and 
two  inches  higher  than  usual,  is  faced  with 
blue  or  pink  silk,  and  shirred  three  or  four 
times,  gathered  up  just  to  fit  the  throat,  and 
tied  with  ribbons  to  match  the  silk,  and  makes 
with  very  little  trouble  the  prettiest  kind 
of  a  simple  bed  sacque.  It  is  so  broad 
across  the  back  it  is  put  on  without  the  least 
trouble,  and  the  bit  of  color  about  the  throat 
makes  it  very  dressy.  The  sleeves  may  be 
made  full,  and  being  similarly  faced  at  the 
bottom  and  shirred,   make  the  sacque  quite 
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complete.  The  two  or  three  yards  of  soft  un- 
bleached muslin  is  for  breast  bandages  should 
they  be  needed.  A  four  tailed  bandage  is,  I 
think,  the  best  for  this  purpose.  Tear  down 
the  first  two  "  tails  :'  to  within  three  inches 
of  the  others,  and  these  passing  over  the 
shoulders,  and  fastening  to  others,  which  are 
adjusted  over  the  breasts,  keep  the  whole 
bandage  in  place. 

There  should  always  be  a  disinfectant  or 
antiseptic  of  some  sort  on  hand.  Carbolic 
1-30,  Piatt's  Chlorides,  Permanganate  of 
Potash,  or  something  that  will  answer  the 
purpose  ;  Bichloride  of  mercury,  etc.  You 
must  find  out  from  the  physician  which  he 
prefers,  and  of  what  strength. 

I  must  not  forget  to  say  that  when  you  go 

to  see  your  prospective  patient,  and  she  shows 

you  the  room  she  expects  to  occupy,  it  would 
be  well  to  cast  your  eyes  about  for  some  rug, 
that  you  can,  if  necessary,  turn  wrong  side 
out  and  spread  at  the  side  of  the  bed.  Some 
doctors  are  very  neat  about  their  work,  but 
some  are — well,  perhaps  I  better  not  say  it, 
we  must  not  criticize  the  doctors. 

But  sometimes  it  is  best  to  have  protection 
for  the  floor,  it  gives  the  nurse  a  comfortable 
feeling  quite  beyond  description  to  know 
that  no  matter  what  may  happen,  the  carpet 
will  not  be  ruined. 
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HOW  TO  WASH  THE  BABY. 

In  the  first  place  get  together  everything 
you  will  need  for  the  bath  and  subsequent 
dressing.  Have  the  clothes  all  laid  in  order 
over  a  chair-back  before  an  open  fireplace, 
or  over  a  radiator,  or  if  no  better  expedient 
suggest  itself,  fill  bottles  with  hot  water,  or 
get  a  hot  water  bag  and  fill  that,  and  lay  it 
over  the  clothes  arranged  in  the  order  you 
will  need  them,  beginning  the  pile  with  the 
dress  and  having  the  band  the  last.  Have 
two  large,  soft  towels  and  keep  them  warm. 
If  possible,  have  an  apron  made  of  rubber 
cloth  to  tie  about  your  waist.  At  your  side, 
on  the  floor,  have  a  small  blanket  ready  to 
lav  over  the  rubber  apron  when  needed. 
Put  your  baby  basket  where  you  can  reach 
it,  and  be  sure  that  it  contains  all  the  things 
you  will  need — sponge,  soap,  powder,  pins, 
vaseline,  etc.,  and  an  extra  diaper  or  two. 
Now  get  the  tub  (tin)  and  pour  in  the  water 
until  it  is  about  four  inches  deep.  Have  the 
water  no  warmer  than  100°  F.  Bath  ther- 
mometers are  made  that  are  quite  cheap,  and 
a  great  convenience;  one  should  always  be 
at  hand,  as  no  nurse  should  ever  trust  to  her 
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feelings  as  to  whether  the  water  is  hot  enough 
or  not.  Always  test  any  water  to  be  used 
for  the  sick  or  the  delicate  with  a  thermome- 
ter. Another  point  a  nurse  should  be  most 
careful  about,  is  to  be  careful  that  her  hands 
are  warm  before  she  takes  the  baby,  as  her 
cold  hands  on  his  warm  flesh  will  surely  make 
him  scream. 

All  being  now  ready,  take  the  baby  and 
sit  down  with  him,  spreading  the  blanket 
over  your  knees  as  you  do  so,  and  havmg  the 
tub  just  in  front  of  you  on  another  chair. 
The  sponge  is  best  to  use  for  the  washing, 
but  a  piece  of  old  table  damask  is  very  good. 
Wash  the  eyes  very  carefully  first,  then  the 
face,  and  dry  on  the  towel.  Now  hold  the 
baby's  head  over  the  tub  and  give  that  a 
good  washing  with  soap  on  your  bare  hand,, 
and  rinse  it  well  with  plenty  of  water, 
always  holding  the  left  hand  under  the  head 
and  neck.  Bring  him  back  on  your  lap  and 
thoroughly  dry  his  head,  then  wash  and  dry 
the  ears  carefully. 

When  you  get  this  far  you  may  undress 
the  baby  completely,  being  most  careful 
yet  not  taking  any  unnecessary  time. 
When  he  is  quite  ready  for  the  tub,   grasp 
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him  firmly  with  the  right  hand,  letting 
the  buttocks  rest  in  the  palm  ot  the  hand, 
the  fingers  being  outspread,  and  the  thumb 
coming  up  almost  to  the  pubicbone.  With 
the  left  hand  hold  the  head  and  shoulders. 
Lower  him  very  gently  into  the  water. 
Any  sudden  movement  is  most  injurious, 
as  a  baby  must  never  cry  when  the  band 
is  off,  if  it  can  be. avoided.  He  will  often 
put  out  both  hands  as  if  trying  to  catch 
hold  of  something.  If  he  seems  fright- 
ened at  the  same  time,  and  cries  violently, 
let  the  buttocks  rest  on  the  bottom  of  the 
tub,  and  with  the  right  hand  hold  both  of 
his,  and  he  will  be  comforted. 

I  think  it  well  to  wash  the  whole  body 
with  your  bare  hand,  well  soaped.  Be  care- 
ful to  wash  under  the  arms,  in  the  bend  of 
the  elbows,  the  groins,  and  under  the  knees, 
rinse  him  with  the  wash  cloth  or  sponge, 
and  now  lay  one  warm  towel  on  your  lap, 
and  take  up  the  baby  just  as  you  put  him  in, 
slowly,  and  without  shock,  and  lay  him  in 
the  warm  towel.  Lay  the  second  one  over 
him,  and  draw  over  all  the  blanket,  wrapping 
him  up  warm  and  snug.  Put  your  hand  in- 
side the  blanket  and  dry  him.     This  can  be 
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easily  and  quickly  done  without  at   all  un- 
covering the  child.     Pass  the  hand  with   a 
slight  squeezing  movement  over  each  arm  and 
leg,  and  over  the  front  of  the  body.     When 
this  is  done,  you  must  undo  the  blanket,  and 
take  the  upper  towel  and  dry  most  carefully 
all     the    creases,  and    powder    everywhere, 
especially   if   he  is  very  fat.     Get   down  to 
the  very  bottom  of  every  crease,  and  be  sure 
it  is  dry  and  powdered.     Lay  over  the  navel 
a  compress  of  absorbent  cotton,  unless   the 
child  is   over  four  weeks  old,  and  over  this 
the  band,  which  should  be  unhemmed,  and 
wide  enough  to  extend  from  the  hip  to  the 
arm  pit.     Lap  the  palm  of  your  right  hand 
firmly  over  band  and  pad,  and  turn  the  child 
carefully,  holding  your  right  hand  still  under 
him,  and  with  the  left,  clear  away  all  damp 
towels,  and  then  straighten  out  the  band  that 
is    wrinkled    under   one    side.      Keep    your 
knees  close  together.     Now  take   away  the 
right  hand,  and  see  that  the  knees  are  on  the 
right  side  of  your  knee,  and  the  elbows  well 
over  the  other  side  of  your  lap.     Now  you 
have  the  baby  where  he  can   kick,  but  he 
can't  wriggle  or  spring  off*   your  lap.     See 
that  the  back  is  dry,  rub  it  a  little  with  your 
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hand,  and  powder.  Look  carefully  in  the 
deep  dimple  just  at  the  coccyx  and  see  if  it  is 
clean.  Now  pin  the  band  snugly,  but  not 
too  tight.  Use  the  smallest  safety  pins,  and 
never  pin  directly,  over  the  spine.  Some- 
times the  abdomen  is  very  large  and  will  be 
necessary  to  make  two  little  tucks  in  the 
lower  edge  of  the  band  in  front  to  make  it 
fit  snugly. 

While  the  baby  is  still  on  his  stomach,  lay 
in  place  the  diaj.  er,  and  next  the  shirt,  which 
should  be  open  in  the  front,  and  the  pi<  ning 
blanket.  Lay  all  of  these  just  as  they  should 
be,  as  regards  the  back,  and  turn  him,  being 
careful  to  hold  all  the  clothes  in  place.  If 
he  is  liable  to  chafe,  or  the  movements  of 
the  bowels  are  in  any  way  irritating,  use 
vaseline  about  the  buttocks.  Now  put  the 
arms  in  the  shirt  sleeves  and  tie  or 
button  it  up,  and  then  pin  the  petticoat 
or  pinning  blanket.  Lay  an  extra  diaper 
folded  many  times  under  him,  and  fold 
the  pinning  blanket  just  in  three,  bring 
the  hem  up  to  the  waist  and  pin  in  place. 

The  dress  goes  on  feet  first.  Slip  it  on  over 
the  pinning  blanket,  and  pass  the  right  hand 
up  under  the  buttocks,  and  with  the  left,  pull 
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the  dress  into  place,  put  the  little  hands  in 
the  sleeves,  and  get  it  perfectly  straight  and 
smooth  over  the  chest.     Now  pass  the  fore- 
finger or  the  left  hand  down  inside  of  all  the 
clothes,  beginning  at  the  neck,  until  you  find 
the    band  (the   first   garment),  take  a  small 
safety  pin  or  any  small  ornamental  pin, and  pin 
thoroughly  through  everything.  This  last  pin 
I  consider  most  necessary,  as  it  keeps  the  dress, 
shirt,  band  and  all  in  place.     Turn  the  baby 
over  once  more  and  put  a  similar  pin  in  the 
back  of  the  dress,  being  very  careful  to  get  at 
the  band.     While  the  baby  is  in  this  position 
put  the  blanket  he  wears  during  the  day  over 
him,  and  a  final  turn  brings  him  around,  and 
he  is  washed  and  dressed  all  but  his  mouth, 
which  must  be  carefully  washed  with  clean, 
warm    water    or    borax    and    water.     This 
should  be  also  done  many  times  each  day, 
if  the  mouth    is    sore,     and  always  a  sharp 
watch    kept    for    white     patches     on    lips, 
cheeks  and  tongue.     If  the  baby  has  hair  to 
brush,  it  is  well  to  brush  it.     It  makes  him 
look  very    cunning,   but    if    he    is    tired  or 
sleepy,  do  not  trouble  him.      This  washing 
and  dressing  should  not  occupy  more   than 
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twenty  minutes,  I  have  done  it  in  fifteen 
where  the  baby  was  very  well  behaved. 

Be  sure  that  the  room  is  warm  and  that 
the  windows  and  doors  ars  kept  closed.  Do 
not  allow  admiring  relatives  to  come  and  go> 
opening  and  shutting  the  doors  as  they  do  so. 
If  they  want  to  see  the  operation,  let  them 
come  and  stay.  A  baby  should  never  be 
bathed  in  a  tub  until  the  stump  of  the 
cord  is  off  and  the  navel  well  and 
strong.  If  there  is  any  inclination  to 
pouting  of  the  navel,  wash  the  child 
on  your  lap  and  do  not  take  off  the  band 
until  the  rest  of  the  baby  is  all  washed,  dried, 
and  powdered.  Then  take  off  band  and  com- 
press, and  put  on  fresh  ones  as  quickly  as 
possible,  turn  the  child  and  pin  as  before 
directed. 

In  taking  the  clothing  off,  it  is  not  neces- 
sary to  turn  the  child  at  all,  the  band  being 
the  only  thing  pinned  in  the  back. 

N.  B. — This  method  of  bathing  is  for  a 
normally  healthy  child,  from  the.  time  it  is 
one  week  old,  until  it  is  six  months  or  more. 

Until  the  stump  of  the  cord  has  sloughed 
off,  a  baby  should  never  be  put  into  the  tub. 
If  after  the  stump  has  sloughed  there  seems 
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to  be  any  protrusion,  or  indeed  any  ulcerated 
look  about  the  navel,  it  is  best  to  bathe  the 
child  on  your  lap.  In  all  such  cases  undress 
the  baby  as  previously  directed,  until  you 
come  to  the  band  (flannel  belly  band).  Wash, 
rinse,  wipe  and  powder  him,  being  careful  to 
make  every  part  absolutely  clean  and  dry. 
If  the  band  is  soiled  or  wrinkled,  or  out  of 
shape  in  any  way,  remove  it  and  put  on  a 
fresh  one  —  looking  every  day,  after  three 
days,  to  see  if  the  stump  has  come  oft  —  and 
if  it  is  still  adherent,  being  most  careful  not 
to  disturb  it  in  any  way.  Apply  the  fresh 
band  immediately.  Turn  the  baby  on  its 
stomach,  and  when  the  back  is  exposed,  wash 
if  necessary.  In  any  case,  rub  the  back 
gently  with  your  warm  hand.  If  the  band 
does  not  need  changing,  unpin  it,  rub  the 
back,  and  pin  it  up  again,  and  proceed  in 
dressing  as  before.  When  the  cord  is  once 
fairly  off,  and  the  navel  smooth  and  clean, 
you  can  put  the  baby  into  the  tub,  very 
gently,  slowly,  and  cautiously,  remembering 
that  a  sudden  movement  on  your  part  may, 
in  fact  always  will  make  him  scream,  and 
screaming  with  no  band  or  compress  on  is  for 
a  baby   a    very   frequent  cause  of  umbilical 
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hernia.  If  the  cord  is  small  when  the  child  is 
born,  there  will  be  less  danger  of  hernia,  but 
if  it  be  a  large  one,  then  beware  !  It  will 
not  always  be  your  fault  if  the  baby's  navel 
is  not  small  and  flat  when  you  are  leaving 
your  case,  but  you  will  always  be  blamed  for 
it,  if  it  is  not.  Notice  carefully  every  morn- 
ing when  you  bathe  the  child  if  there  is  any 
umbilical  protrusion  and  report  it  without 
delay  to  your  doctor,  if  there  is  any,  no  mat- 
ter how  slight.  This  is  not,  however,  the 
place  to  treat  of  umbilical  hernia,  and  we 
will  go  on  with  the  washing. 

If  the  child's  skin  is  very  tender,  chafing 
easily,  wash  with  castile  soap  suds,  rinse  and 
dry  carefully,  after  every  time  he  urinates,  as 
well  as  when  you  bathe  him.  Powder  with 
Fuller's  Earth  or  Talcum  powder.  Some- 
times no  powder  will  do  it  any  good,  then 
try  vaseline.  If  that  will  not  do,  ask  the 
doctor  if  you  can  try  oxide  of  zinc  ointment. 
Ordinarily,  extreme  care  in  washing,  drying 
and  powdering  will  be  sufficient,  but  it  must 
be  done  every  time  the  diaper  is  changed, 
[n  this,  as  in  other  things,  eternal  vigilance 
is  absolutely  necessary. 

When    the    baby    is    about    two    or    three 
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weeks  old,  it  is  a  good  plan  to  put  some 
alcohol  into  the  water  in  which  he  is  bathed 
— two  or  three  ounces  to  the  amount  of  water 
used  in  bathing.  Have  a  small  bowl  ol 
cooler  wafer,  70°  to  80°,  for  the  face,  and 
after  that  is  washed,  add  a  tablespoon  full  of 
alcohol  to  that  also,  for  the  head.  It  helps 
to  toughen  the  skin,  and  prevents  the  baby 
from  taking  cold  so  easily. 

If  the  baby  seems  much  frightened  by 
being  put  into  the  tub,  spread  a  bath  towel 
or  small  thin  blanket  over  it  and  have  some- 
one hold  his  hands,  so  that  he  will  not  clutch 
so  wildly  at  everything,  then  lower  him  into 
the  water,  towel  and  all,  and  he  will  not 
notice  it  so  much. 

I  know  of  no  place  where  deftness  of 
handling  shows  to  such  advantage,  as  with  a 
baby.  He  knows  well  enough  if  he  is  han- 
dled properly  or  not,  and  his  fretful  cry,  or 
violent  screams,  will  tell  you  without  delay, 
if  he  is  not  comfortable. 

Once  more,  let  me  impress  upon  the  minds 
of  all  who  read  this,  the  necessity  of  having 
everything  used  about  the  tub  and  subsequent 
dressing,  warm.  Anything  cold  will  make  the 
little  one  scream,  and  I  think  all  nurses  will 


HOW  TO  WASH  THE  BABY.  9 1 

agree  with  me,  that  there  is  no  more  nervous 
work  than  washing  and  dressing  a  baby 
who  is  crying  (and  he  once  begins  he  is  only 
too  apt  to  keep  it  up  during  the  entire  time.) 
This  is  especially  true  if  a  weak,  ignorant 
mother  is  made  nervous  by  the  noise,  or  a 
doting  grandmother  hovers  about,  making 
remarks  about  "new  fashioned  ways,"  and 
wondering  why  this  child  should  cry  when 
his  mother  was  always  so  good,  as  a  baby,  in 
her  bath. 

Now,  as  to  the  time  of  washing  a  baby. 
The  morning  is  unquestionably  the  time,  but 
if  the  baby  be  very  young  (less  than  two 
weeks)  and  has  been  wakeful  during  the 
night,  I  would  let  him  have  his  nap,  even  if 
it  did  delay  you  and  interfere  with  your  plan 
of  work.  If  he  sleeps  he  is  comfortable, 
and,  unless  for  some  more  serious  reason 
than  the  bath,  he  ought  not  to  be  disturbed. 
This,  for  babies  in  private  practice.  Hos- 
pital babies  cannot  be  so  tenderly  cared  for. 
When  there  are  ten  or  eleven  to  be  washed  in 
one  morning,  choose,  of  course,  the  ones  that 
are  awake,  as  far  as  you  can,  but  there  will 
always  be  one  or  two  sleepy,  warm  little  ones 
that  you  will  have  some  twinges  of  conscience 
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over  as  you  begin  to  wash  their  faces,  but  the 
work  presses  so,  it  must  be  done. 

A  baby  should  not  be  bathed  just  after 
nursing,  or  when  he  is  hungry.  Yet,  most 
little  babies  go  to  sleep  at  the  breast,  and 
very  often  do  not  waken  until  they  are  once 
more  ready  for  eating.  This  seems  like 
stating  a  difficult  problem,  and  I  know  it  is 
not  always  easy  to  select  just  the  proper  time, 
but  the  best  way  I  think  is  this. 

If  the  baby  is  nursing  from  the  breast,  tell 
the  mother,  after  this  nursing  you  wish  to 
wash  the  child,  and  not  to  let  him  go  off  for 
sound  sleep.  She  can  easily  prevent  it,  and 
keep  him  for  the  twenty  minutes  or  half  an 
hour  it  is  necessary  to  wait  after  his  meal, 
meantime  you  have  time  to  get  everything  in 
readiness  for  the  bath.  It  is  a  great  mistake 
to  attempt  to  bathe  a  baby  when  he  is  hun- 
gry. He  will  scream  for  his  food  from  the 
beginning  to  the  end  of  the  performance, 
hesitating  occasionally  when  something  warm 
touches  his  mouth,  and  he  eagerly  seeks  his 
meal,  only  to  redouble  his  cries  when  not 
satisfied.  Nothing  is  so  persevering  in  its 
endeavors,  as  a  hungry  baby.  Satisfy  its 
appetite  first  and  wait  a  reasonable  length  of 
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time,  wash  him  deftly  and  quickly,  and  he 
will  be  so  sleepy  by  the  time  you  are  through, 
you  can  lay  him  in  his  bed  and  he  will  be 
asleep  in  a  moment,  when  you  can  pick  up  all 
the  soiled  clothing  and  the  general  "  mess  " 
of  the  bathing  operation,  and  leave  the  room 
once  more  tidy. 

And  just  here,  let  me  say  a  little  about  the 
washing  of  the  baby's  clothes.  Of  course 
the  dresses  or  slips,  skirts,  and  the  diapers  go 
to  the  laundress.  It  has  always  been  my 
custom  to  begin  every  morning  on  an  entirely 
new,  that  is  newly-washed,  set  of  diapers. 
Gather  up  all  that  have  been  used  the  past 
twenty-four  hours  and  have  them  washed. 
Perhaps  they  may  not  be  ironed,  but  washed 
they  should  be,  every  twenty-four  hours, 
even  if  you  have  to  do  it  yourself,  and  I  do  not 
think  a  nurse  should  ever  be  called  upon  to 
do  this.  Still,  I  would  rather  do  it  than  use 
a  diaper  over  and  over  again. 

But  it  is  of  the  little  shirts  I  particularly 
wish  to  speak.  I  think  the  nurse  should  wash 
these,  also  the  socks  when  they  need  it,  and 
the  knitted  shawls  most  babies  wear.  It 
takes  very  little  time  to  do  this,  and  if  you 
know  how,  you  will  do  it  much  better  than 
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any  laundress  The  best  way  to  wash  these 
things  is  in  cool  borax  water,  and  if  there  is 
any  one  place  the  baby  has  vomited  on, 
put  a  little  dry  powdered  borax  on 
(the  place  being  wet),  and  rub  it  in. 
Then  wash  by  plunging  it  in  the  water 
and  squeezing  it  out.  Do  this  again  and 
againuntil  the  garment  is  clean.  Rinse 
in  clear  cool  water,  and  wring  as  dry  as  pos- 
sible in  a  towel;  then  pull  in  shape  and  lay  it 
on  a  clean  towel  to  dry.  It  is  a  good  plan  to 
lay  it  on  a  folded  towel  over  a  half  shut  reg- 
ister and  place  a  single  fold  of  towel  over.  It 
will  dry  very  soon.  If  you  are  washing  a 
baby's  knitted  shawl,  be  very  careful  about 
the  wringing.  Lay  a  large  towel  (bath  towel 
is  the  best),  out  flat,  and  having  squeezed  the 
most  of  the  water  from  the  blanket,  lay  it 
carefully  on  the  towel  and  roll  both  together, 
and  wring  very  tightly.  If  this  towel  gets 
wet  take  a  second.  When  you  are  satisfied 
that  it  is  as  dry  as  you  can  make  it,  lay  it  out 
on  a  folded  sheet  on  the  floor,  in  some  room 
not  much  used,  and  pull  and  arrange  it  into 
its  original  shape  and  size. 

Anything  made  of  Germantown  or  zephyr 
wool  stretches  terribly,  but  you  can  arrange 
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it  as  it  ought  to  be.  It  will  look  ruffly  here 
and  there  and  ridgy  all  over,  but  when  it  is 
dry  it  will  shrink  down  all  right.  Only  do 
not  hang  it  up,  and  when  it  is  dry  you  will  be 
surprised  to  find  it  looks  as  good  as  new.  If 
you  are  ever  consulted  beforehand  as  to  what 
would  be  nice  for  the  baby,  use  all  your  elo- 
quence against  any  color  being  put  into  these 
knitted  shawls.  Germantown  wool  is  the 
best  to  use,  and  plain  knitting  or  brioche 
stitch  is  the  best  to  wear  and  wash,  and  these 
things  must  be  washed,  with  the  most  careful 
handling.  On  the  nicest  baby  they  will  be- 
come dirty,  and  the  delicate  blues  and  pinks 
become  the  dismalest  wrecks  when  washed. 
Therefore,  tell  your  patient  not  to  put  any 
color  in  these  first  plain  little  comfortable 
shawls.  They  should  be  a  yard  long  by  about 
three-quarters  wide.  Two  or  three  will  be 
all  you  will  need,  and  do  not  use  any  of  the 
fancy  blankets  sent  in  by  friends.  Lay  these 
all  away,  with  a  sachet  bag  or  two,  in  some 
convenient  drawer,  and  never  take  them  out 
unless  the  baby  is  required  to  look  very  fine 
for  a  brief  display  to  some  friend.  These 
delicate,  fancy  trifles  when  once  wet  through 
or  vomited  on  are  ruined,  and  it  should  be 
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your  aim  to  leave  everything  as  good  as  you 
found  it  when  you  go  from  the  house.  There 
will  be  plenty  of  time  after  you  have  left,  for 
the  fond  mama  to  spoil  all  the  pretty  things, 
and  as  she  does  so  she  will  appreciate  more 
and  more  your  care  of  them. 
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SOME   DISEASES. 
TYPHOID  FEVER. 

Common  Symptoms.  Fever  rising  each 
day  higher  and  higher,  with  some  degree  ot 
regularity,  preceded  by  weeks  of  debility, 
and  general  lassitude.  Pain  in  back  and  legs, 
headache,  tenderness  and  pain  in  right  iliac 
region,  caused  by  ulceration  of  Peyer's 
patches.  Often  constipation  at  first,  then 
■diarrhoea,  characteristic  typhoid  discharges 
yellowish-green,  consistence  of  pea  soup,  be- 
coming more  and  more  profuse;  brown,  often 
watery,  very  offensive,  involuntary  move- 
ments of  bowels.  Mild  diarrhoea  favorable. 
More  or  less  tympanitis  present ;  while  this 
lasts,  no  matter  how  well  patient  seems,  care 
must  be  unremitting.  Evening  temperature 
1050  by  end  of  first  week.  Delirious,  trying 
to  get  out  of  bed,  always  more  violent  at 
night.  Delirium  may  last  for  weeks.  Faint 
but  characteristic  rose -colored  spots  on  abdo- 
men and  chest.  Be  on  the  watch  for  these, 
ithey  may  be  few  in  number  but  are  most  im- 
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portant.  Sudamina  may  appear  on  chest,  ab- 
domen, and  neck.  Tongue  brown,  in  second 
or  third  week,  dry  sordes  collects  on  teeth 
and  lips.  At  any  time  this  may  clear  off, 
and  tongue  present  a  shiny,  red,  "  beefy"" 
surface.     Tongue  and  lips  may  bleed. 

One  of  the  first  indications  of  convalescense 
is  a  moist  condition  of  the  tongue  about  the 
edges.  Emaciation  is  very  marked,  appetite 
entirely  gone,  nothing  tastes  right.  Nausea 
and  vomiting  in  many  cases,  usually  a  green- 
ish fluid.     Thirst  excessive,  generally. 

Pulse  a  good  indication  of  the  patient's 
power  to  resist  the  disease.  If  the  fever  be 
high,  it  will  of  course  be  rapid,  but  if  not  ir- 
regular, or  intermittent,  or  subject  on  slight 
excitement  to  rapid  rise,  the  prognosis  is 
good. 

Children,  and  grown  people  under  forty 
have  a  better  chance  than  those  over  that 
age.  Fat  people  of  any  age,  those  with  any 
chronic  disease,  such  as  heart  trouble,  rheu- 
matism, gout,  etc.,  stand  a  poor  chance 
Persons  habitually  using  alcoholic  stimu- 
lants seldom  recover.  Those  who  for  years 
have  followed  a  calling  so  arduous  as  to  lower 
the  vitality  permanently,  do  not  often  get 
well. 
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Bad  Symptoms.     Very  profuse,   or  invol- 
untary   discharges  from  bowels.     Look    for 
hemorrhage,  which  may,  indeed,  not  occur, 
but  is  likely  to.     It  may  be    first  showed  by 
sharp  pains  in  abdomen,  sudden  fall  in  tem- 
perature, and  clammy  skin.     If  the  patient 
is  comatose  or  too  delirious  to  notice  the  pain, 
a  sudden  pallor   and   cold   extremities   may 
give  warning  of  the  danger.    The  hemorrhage 
may  not  be  evacuated  until  some   time   after 
it  has  occurred,  but  in  that  case  the  abdomen 
will  swell.       Extreme  tympanitis   bad,  also 
very    violent   delirium,    with   cyanosis    and 
tremor  more  or   less    marked.     Epistaxis  in 
third  week  bad,    also  sudden  rising  of  tem- 
perature.    Sudden  fall  is  hardly   to  be  ex- 
pected, if  it  occurs,  it  will  be  of  very  grave 
import,   even  if  no  hemorrhage   be  present. 
Such   a   condition    needs    careful   watching, 
stimulation  and  the  application  of  heat  out- 
wardly.    Temperature  remaining  stationary 
in  third  week  at   a  very  high  point,  1040  or 
105°  is  bad.     Epistaxis  in   third  week  bad. 
Vomiting  during  convalescence   bad,  also   a 
return  of  the  diarrhoea. 

Nursing.       Many   physicians  have   said, 
that  the  nursing  of  typhoid  fever  has  more  to 
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do  with  the  recovery  than  any  medical  aidr 
be  that  as  it  may,  it  is,  we  know,  very  im- 
portant. Give  water,  milk,  broths,  gruels, 
etc.,  according  to  the  doctor's  orders.  All 
fluid  and  no  solid  food,  until  fever  is  all  gone. 
Patients  must  not  be  disturbed  by  no  vis- 
itors, business,  or  irritating  sounds.  Absolute 
cleanliness  is  one  of  the  first  requisites.  Keep- 
mouth  and  teeth  clean.  Look  carefully  after 
the  cleanliness  of  the  vulva  and  anus  ;  this 
will  be  difficult  if  there  be  frequent  an  invol- 
untary discharges.  Never  use  toilet  paper r 
but  squares  (8x8  in.)  of  old  linen  or  muslin 
wrung  out  of  dilute  disinfectant.  You  may 
have  to  use  a  dozen  of  these  in  one  cleansing. 
Never  wring  a  soiled  piece  out,  to  try  and 
wash  it,  use  each  piece  damp,  and  throw 
aside  in  a  receptacle  (  a  half  sheet  of  news- 
paper answers  the  purpose  very  well)  and 
take  another  piece.  When  the  patient  is 
clean  once  more,  roll  all  the  pieces  in  the 
paper  and  burn  the  whole  bundle.  An  old 
counterpane,  cut  in  large  squares,  makes  the 
best  material  for  diapers. .  If  the  patient  has 
involuntary  movements,  have  a  square  of 
rubber  cloth  on  the  bed  under  these  diapers,, 
aud  you  will  save  infinite  trouble  in  changing 


SOME  DISEASES.  IO5 

sheets.  Cover  the  buttocks,  and  all  parts 
likely  to  be  soiled  by  the  movements,  with 
vaseline,  and  the  next  time  the  operation  has 
to  be  repeated  it  will  take  but  little  time  to 
get  the  parts  clean. 

Be  careful  to  examine  back  and  hips  for 
redness,  that  may  lead  to  bed  sores.  In  no 
acute  disease  are  they  so  very  apt  to  come  as 
typhoid  fever.  Bathe  frequently  with  alco- 
hol and  water,  or  alcohol  and  tannin,  though 
this  last  is  apt  to  stain  the  sheets,  and  must 
be  used  with  much  care.  Always  pour  some 
disinfectant,  and  a  powerful  one,  into  the 
bedpan  before  the  patient  uses  it.  Have  a 
cloth  wet  in  it  ready  to  cover  the  bedpan. 
When  you  remove  it  add  more  to  the  contents 
of  the  bedpan  before  you  empty  it.  Never 
omit  these  precautions.  Rinse  all  soiled 
clothing  out  of  dilute  disinfectant.  Piatt's 
chlorides,  unless  your  doctor  has  something 
else  he  prefers,  before  it  is  sent  to  the  wash- 
ing. Have  two  sets  of  blankets,  one  for 
night  and  one  for  day,  and  get  each  set  out 
into  the  sunshine  as  often  as  possible.  Have 
plenty  of  pillows  for  changing,  and  keep  one 
airing  while  the  others  are  in  use.  Have  a 
single  bed  and  two  mattresses,   if  possible, 
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and  treat  the  mattresses  in  the  same  way. 
When  a  change  is  made,  which  should  be 
done  every  few  days  if  the  patient  is  able, 
see  that  all  sheets,  etc.,  under  her  are  clean 
and  dry,  pull  the  mattress,  with  the  patient, 
very  near  the  inner  edge  of  it,  half  off  the 
bed,  untuck  all  the  clothing  from  the  mat- 
tress, now  place  the  new  mattress  half  on  the 
bed  and  with  two  helpers,  one  for  the  head 
and  pillows,  and  one  to  steady  the  mattress 
to  be  taken  off ;  and  with  the  new  mattress 
placed  very  near  to  the  old,  pull  gently  and 
firmly  on  the  under  sheet,  which  should  be 
rolled  carefully  with  rubber  and  draw  sheet 
so  as  to  distribute  the  force  of  the  pulling. 
The  patient  should  make  no  effort  whatever. 
The  pulling  should  not  cease  and  commence 
again ;  but  with  one  long,  gentle,  firm  pull, 
land  the  patient  on  the  new  mattress.  Throw 
the  old  one  aside,  pull  the  new  one  straight 
on  the  bed,  and  then  with  one  final  effort 
with  the  rolled  up  sheets,  place  the  patient 
in  the  centre  of  the  new  bed.  Tuck  the 
clothing  in,  put  fresh  warm  clothing  over 
her,  taking  off  the  old,  and  she  is  sure  to 
feel  better  for  the  change.  If  any  nurse  has 
never  tried  this  she  should  not  make  her  first 
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essay  on  a  typhoid  fever  patient,  but  practice 
a  little  at  home.  It  should  take  but  a  few 
moments  to  do  the  whole  thing,  and  is  the 
easiest  possible  way  to  accomplish  the  end 
desired. 

Have  an  open  grate  fire  in  the  room  if  pos- 
sible. If  too  warm  for  a  fire,  place  a  lighted 
lamp  in  the  chimney,  but  have  the  chimney  as 
open  as  possible  in  any  case.  On  no  account 
let  the  patient  sit  up  until  the  doctor  gives 
permission.  Do  not  let  her  walk  a  step  even 
when  she  gets  out  of  bed  until  she  has  been 
sitting  up  for  a  week.  Never  forget  the 
newly  healed  ulcer  spots  in  the  intestines  ; 
and  that  the  mass  of  the  viscera  pressing 
down  on  these  still  weak  places,  makes  a 
dangerous  condition.  Fatal  hemorrhages 
have  occurred  when  convalescence  was  well 
established,  simply  from  the  patient  sitting 
upright  too  long  at  a  time,  or  from  taking  a 
few  steps  too  soon. 

After  administering  stimulants,  watch  pulse 
carefully,  note  if  patient  becomes  more  quiet, 
or  more  delirious,  if  mouth  becomes  moist,  or 
more  dry.  In  most  cases  the  doctor  will  rely 
upon  your  report,  to  decide  whether  or  not 
to  continue  the  stimulant. 
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Emergency.  In  this,  as  in  all  other  dis- 
eases when  there  is  heart  failure,  the  prompt- 
est action  is  the  best.  Champagne,  brandy 
and  aromatic  ammonia,  or  carbonate  of  am- 
monia are  all  used.  Champagne,  as  much  as 
the  patient  can  take.  Brandy,  one  to  two 
ounces  in  water.  Aromatic  ammonia,  a  tea- 
spoonful  in  two  or  three  of  water  ;  a  spoon- 
ful of  this  every  ten  minutes.  Carbonate  of 
ammonia,  thirty  grains  to  three  teaspoonfuls 
of  water,  mix  with  an  ounce  of  brandy  and 
water,  and  give  a  spoonful  every  five  or  ten 
minutes,  watching  the  pulse  carefully.  If  it 
gets  no  better  within  two  doses  give  twenty 
drops  of  the  carbonate  of  ammonia  hypoder- 
mically,  follow  with  brandy  in  the  same 
quantity.  In  desperate  cases  ether  is  given 
hypodermically,  24  minims.  Repeat  dose  ii 
necessary  in  20  minutes. 


SCARLET  FEVER. 

Ordinary  Symptoms. — The  rash  of  scar- 
let fever  is  first  seen  on  the  neck  and  upper 
part  of  the  chest.  It  is  at  first  tiny  red  dots, 
close  together  ;  and  in  a  few  hours  may  be  a 
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continuous  red  blush  from  the  dots  coalescing. 
The  rash  appears  about  twenty-four  hours 
after  the  initial  chill,  and  presents  the 
brightest  appearance  in  about  four  days.  Its 
depth  of  color  usually  marks  the  intensity  of 
disease.  The  throat  is  also  very  red, 
the  tongue  red  at  the  tip,  and  slightly 
swollen,  the  papillae  being  enlarged,  giving 
the  "  strawberry  "  tongue,  which  is  char- 
acteristic of  scarlet  fever. 

The  first  symptoms  are  very  apt  to  be 
chilliness,  headache,  flushed  face,  stiff  neck, 
and  pains  in  the  back  and  limbs.  In  severe 
cases,  convulsions.  The  fever  rises  rapidly, 
and  nausea  and  vomiting  are  present.  Pa- 
tient complains  of  sore  throat,  which  on  ex- 
amination is  found  red  and  swollen, 

In  mild  cases  the  temperature  will  not  be 
more  than  102°  F.  In  severe  cases  it  will 
go  as  high  as  104Q  F.  in  a  few  hours  ;  106 
and  107°  by  the  fourth  day.  Between  fifth 
and  eighth  days  the  temperature  begins  to 
decline  and  eruption  fades.  Patient  com- 
plains of  itching  and  burning  of  eruption. 
The  vomiting  is  peculiar,  as  it  usually  is  ac- 
complished with  such  force  that  the  vomited 
matter  is  projected.     The  condition  of  the 
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throat  is  the  index  of  the  severity  of  the 
disease.  It  is  usually  a  most  prominent 
symptom.  There  may  be  extensive  glandular 
swelling,  and  even  abcesses  forming  in  the 
neck,  which  may  endanger  life.  Desquam- 
mation  takes  place  as  soon  as  the  rash  has 
faded.  The  outer  skin  becomes  rough,  and 
comes  off  in  tiny  scales,  like  bran,  except 
where  the  skin  is  thick — palms  of  the  hands, 
etc. — there  it  comes  off  in  large  pieces. 

The  entire  period,  when  the  fever  runs  its 
regular  course,  is  four  weeks.  The  period 
of  invasion  varies,  from  a  few  hours  to  ten 
days.  Children  from  two  to  seven  years  of 
age  are  most  susceptible. 

Bad  Symptoms. — Convulsions  at  the  be- 
ginning of  the  disease,  and  very  high  tem- 
perature. Deep  red  eruption  on  the  skin, 
also  deep  red  appearance  and  oedematous 
condition  of  the  soft  parts  of  the  throat. 
Stupor  or  delirium,  great  restlessness,  with 
picking  at  the  bed  clothes.  The  eruption 
comes  out  in  patches,  and  is  very  dark ;  the 
finger  tips  are  bluish.  High  temperature, 
intermittent  pulse,  with  but  little  swelling  of 
the  throat,  is  bad.  During  the  development 
period  a  peculiar  ichorus  discharge  from  the 
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nose  is  to  be  considered  unfavorable.  A  mild 
case,  where  desquammation  is  fully  estab- 
lished, may  end  fatally  from  large  abcesses 
in  cervical  region.  Deep  ulceis  may  also 
form  in  the  mouth.  Inflammation  may  ex- 
tend to  the  ear,  and  be  the  cause  of  intense 
pain,  patient  rolling  his  head,  as  in  menin- 
gitis. 

Any  dropsical  tendency  is  bad.  This  con- 
dition usually  will  be  seen  while  desquamma- 
tion is  still  being  accomplished,  or  after  its 
completion.  It  is  shown  frequently  only  in 
feet  and  hands.  A  puffiness  under  the  eyes 
indicates  a  more  dangerous  condition.  The 
urine  will  be  scanty  or  suppressed.  If  it  be 
suppressed,  uremic  convulsions  will  probably 
appear.  If,  after  desquammation  has  taken 
place,  the  patient  complains  of  headache  and 
nausea,  is  annoyed  by  light,  cannot  sleep, 
and  temperature  is  raised,  be  on  the  lookout 
for  some  kidney  complications.  The  pulse 
in  these  cases  may  be  remarkably  slow. 

Diphtheric  symptoms  may  appear  also  at 
this  period.  Peritonitis  and  endocarditis  are 
also  likely  to  occur,  the  serous  membranes 
being  peculiarly  liable  to  inflammation.  All 
complications  are  very  dangerous. 
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Nursing. — Have  a  large,  well-ventilated 
room  at  the  top  of  the  house.  Maintain  the 
strictest  quarantine.  Remove  all  useless 
articles  of  furniture.  Disinfect  all  clothing 
and  excretions  from  patient,  as  in  typhoid 
fever.  Bed  and  body  linen  to  be  frequently 
changed.  Rub  surface  of  the  body  every 
morning,  during  desquammation,  with  cocoa- 
butter,  vaseline  or  oil,  to  prevent  the  scales 
from  becoming  scattered.  Sponge  the  pa- 
tient also  every  evening  with  hot  water. 
Patient  should  not  be  allowed  out  of  bed 
until  all  desquammation  is  over.  This  pro- 
cess generally  requires  from  ten  days  to  three 
weeks.  During  that  operation  he  is  pecu- 
liarly liable  to  take  cold,  and  any  dangerous 
condition  may  be  developed  within  a  few 
hours. 

Nurses  and  patient  should,  if  possible,  be 
in  a  room  where  a  window  looks  out  on  a 
verandah  ;  the  door  communicating  with  the 
rest  of  the  house  should  be  closed,  and  paper 
pasted  over  all  the  cracks,  and  even  the  key- 
hole ;  all  food  brought  by  way  of  the  veran- 
dah to  the  window,  where  the  nurse  should 
place  her  dishes  washed,  also  clothing,  thor- 
oughly disinfected,  and  here  she  may  leave 
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written  orders  for  whatever  she  may  need. 
The  doctor  can  also  come  and  go  by  the  ver- 
andah. 

When  the  patient  has  been  pronounced 
well,  the  nurse  should  give  him  a  final  bath, 
with  plenty  of  vigorous  rubbing,  put  clean 
clothes  on  him,  and  open  the  door  and  let 
him  go  into  a  neighboring  room  well  warmed. 
She  should  then  arrange  everything  for  fumi- 
gating, take  a  thorough  bath  herself,  wash 
her  hair,  put  on  clean  clothes,  set  fire  to  her 
sulphur,  or  pour  the  acid  on  the  manganese 
and  salt,  and  go  out,  pasting  up  the  door 
once  more,  only  now  on  the  other  side.  In 
twenty-four  hours  the  room  may  be  entered, 
windows  opened,  and  all  fumes  let- out.  It 
should  all  be  thoroughly  scrubbed,  walls  and 
ceiling,  or  paper  scraped  off  and  burned  if 
the  walls  are  papered.  Not  until  it  is  painted 
anew  and  all  the  paint  smell  gone  is  it  ready 
for  occupation.  The  mattress,  after  thorough 
fumigation,  should  be  sent  away  and  the  hair 
steamed  and  re-made  with  new  ticking. 

Scarlet  fever,  scarletina  and  scarlet  rash, 
are  all  different  forms  of  the  same  disease. 
An  attack  of  one  of  the  forms  usually  secures 
immunity    from    all   the    others.       Food    is 
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usually  milk  ;  give    no  solid  food  until  the 
doctor  says  so. 


MEASLES. 

Ordinary  Symptoms. — From  eight  to  ten 
days  after  exposure  the  patient  seems  to  have 
a  bad  cold,  the  eyes  look  inflamed  and  watery, 
nose  discharges  " water,"  he  is  chilly,  lan- 
guid, and,  if  a  child,  exceedingly  fretful — the 
throat  seems  sore — the  voice  is  husky.  The 
suffused,  red  look  of  the  eyes  is  peculiarly 
characteristic  of  measles  ;  this  stage  may  last 
for  twenty-four  or  thirty-six  hours.  The 
eruption  then  becomes  visible — usually  it  is 
first  seen  upon  the  face,  whence  it  spreads  all 
over  the  body  ;  the  backs  of  the  hands  are 
last  attacked.  This  may  take  three  to  four 
days.  The  eruption  is  composed  of  fine  little 
red  dots  crowded  together  in  irregular  patches; 
before  the  eruption  is  seen  on  the  face  it 
often  can  be  discovered  on  the  roof  of  the 
mouth.  Between  the  patches  (measle  spots) 
the  skin  is  natural  in  color.  With  the  erup- 
tion there  is  some  swelling  of  the  surface, 
with  itching  and  burning.  The  color  of  the 
eruption  will  vary  ;  the  lighter  the  color  the 
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lighter  the  disease,  dark  eruption  coming 
with  the  variety  known  as  "  black  measles." 
Epistaxis  is  common. 

Fever  is  highest,  and  patient  is  sometimes 
delirious  wrhen  eruption  first  appears. 

Desquammation  may  pass  unnoticed,  as 
the  skin  comes  off  in  such  minute  particles. 
It  generalty  begins  about  the  sixth  or  seventh 
day,  when  the  eruption  disappears.  While 
the  catarrhal  symptoms  are  active  the  patient 
will  sneeze  and  cough.  This  cough,  the  re- 
sult of  laryngitis,  will  sometimes  increase, 
and  the  whole  real  illness  of  the  patient  will 
center  about  the  laryngeal  or  bronchial  symp- 
toms, the  other  measles  symptoms  being  un- 
important in  comparison.  The  temperature 
may  not  go  higher  than  103°,  but  a  rise  as 
high  as  105°  is  not  uncommon. 

Bad  Symptoms. — Great  severity  in  the 
bronchial  symptoms  is  unfavorable.  Such 
patients  require  careful  watching,  though 
their  condition  can  hardly  be  called  danger- 
ous. Convulsions  in  children  marks  great 
severity  of  the  attack.  The  eruption  assum- 
ing a  very  dark  purplish  hue,  and  the  tem- 
perature rising  to  106  or  107°,  is  a  very 
grave  state,  the  dark  eruption  marking  ' '  black 
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measles."  This,  however,  is  happily  rare. 
A  lobar  pneumonia,  or  capillary  bronchitis,, 
is  very  dangerous.  It  is  marksd  by  rise  of 
temperature,  difficulty  in  breathing,  and 
scanty  or  suppressed  urine.  When  the  rash 
suddenly  disappears  on  the  appearance  of 
pulmonary  symptoms,  the  prognosis  is  un- 
favorable. 

Children  recover  more  quickly  and  more 
completely  than  adults,  who  not  unfrequently 
die.  Young  children  have  an  easier  time 
than  older  ones. 

Nursing. — Room  should  be  well  ven- 
tilated, not  very  warm  —  65°  to  68Q,  and 
darkened  ;  not  completely  dark,  but  so  that 
the  patient  will  not  be  tempted  to  look  at 
anything.  Do  not  allow  any  use  of  the 
eyes,  no  reading  by  an  older  child  or  adults 
no  cutting  out  of  pictures  or  looking  at  pic- 
tures by  little  children.  A  lifelong  injury  to 
the  eyes  may  be  the  consequence  of  impru- 
dence in  this  respect.  If  the  doctor  does  not 
object,  sponge  the  patient  frequently  with 
water,  to  allay  the  itching  and  burning  of 
eruption.  Give  no  hot  drinks,  baths  or  stimu- 
lants to  "bring  out  the  rash,"  unless  specially 
ordered  by  the  doctor.     Most  carefully  avoid 
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all  draughts.  Remember  there  are  two  tender 
places  to  be  particularly  careful  about — eyes, 
and  bronchial  tubes.  Take  care  of  these, 
and  in  nine  cases  out  of  ten  your  patient  will 
come  out  perfectly  well,  but  in  the  case  of  an 
adult,  no  cough,  even  if  it  is  but  slight, 
should  be  allowed  to  go  uncared  for,  even  if 
otherwise  the  patient  has  entirely  recovered. 
Diet  should  be  milk,  at  first,  and  light 
food  until  fever  has  gone.  Water  may  be 
given  freely,  small  quantities  at  a  time. 


ACUTE  PERITONITIS. 

Symptoms. — Acute  peritonitis  is  rarely 
met  with,  except  as  an  accompaniament  of 
some  other  disease,  unless  it  is  the  result  of 
an  injury.  We  have  peritonitis  resulting 
from  perforation  of  the  intestine  in  typhoid 
fever.  We  have  it  as  a  complication  in  scar- 
let fever,  and  from  uterine  inflammation.  In 
any  case  it  is  a  very  dangerous  disease,  ex- 
ceedingly painful,  and  causing  the  abdo- 
men to  swell,  sometimes  to  an  enormous 
size,  pushing  up  the  diaphragm  to  such 
an  extent  that  breathing  is  difficult.  No 
pressure    can    be    tolerate ;    even    the    bed 
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clothes  are  too  heavy.  The  knees  are  drawn 
up  to  relax  the  muscles  of  the  abdomen  ;  the 
face  is  pallid,  expression  anxious  ;  generally 
the  pain  is  paroxysmal  at  first.  If  it  is  only 
i(  local  "peritonitis,  there  is  but  little  swelling 
of  the  abdomen.  The  extreme  sensitiveness 
of  one  spot  will  show  where  the  inflamma- 
tion is.  In  diffused  peritonitis  there  is  well 
marked  tympanitis  from  the  intestines  be- 
coming distended  by  gas. 

The  temperature  may  not  be  high,  except 
in  pjerpural  peritonitis,  when  it  may  rise  to 
105°.  Vomiting  is  a  prominent  symptom  ; 
at  first  the  contents  of  the  stomach,  and  then 
a  spinach-green  material,,  regarded  by  some 
as  characteristic.  Sometimes  there  is  con- 
stant nausea,  but  no  vomiting.  Hiccough  is 
an  unfavorable  symptom.  Constipation  is 
the  rule  at  first ;  afterwards  diarrhoea,  but 
diarrhoea  may  be  present  from  the  outset, 
especially  in  puerpural  peritonitis.  Urine  is 
scanty,  and  if  the  peritoneum  covering  the 
bladder  become  involved,  retention  is  not 
uncommon. 

Tendency  to  heart  failure  is  one  of  the 
most  striking  characteristics  of  acute  periton- 
itis.    A  sudden  collapse,  attended  by  a  soft, 
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feeble  pulse,  and  brown  tongue,  quickly 
terminates  in  death. 

It  is  a  disease  which  has  no  regular  course. 
It  is  always  very  dangerous,  and  very  treach- 
erous, death  occurring  suddenly  from  heart 
failure.  There  is  also  a  chronic  peritonitis, 
the  result  of  a  protracted  acute  peritonitis, 
but  unless  there  is  a  considerable  accumula- 
tion of  water  (ascites),  or  some  pus  cavity,  has 
to  be  opened,  a  nurse  would  hardly  be  called 
upon .      * 

Nursing. — If  turpentine  stupes  are  ordered,. 

rub   a  little    vaseline  or  oil  on   the  abdomen 

before  the  stupe  is  put  on.     Watch  the  color 

of  the  skin,  and  when  it  becomes  well  red- 
dened, do  not  continue  the  turpentine  ; 
wring  out  the  flannels  in  hot  water  only,  un- 
less the  doctor  wishes  the  surface  blistered. 
Cracked  ice  may  be  given  to  relieve  thirst. 
As  little  nutriment  as  possible  should  be 
given,  and  that  in  its  most  condensed  and 
easily  digested  form.  Carbonic  acid  water,, 
or  champagne  may  be  given  to  relieve  nausea. 


CEREBRAL  APOPLEXY. 

Ordinary  Symptoms. — Usually  the  pa- 
tient is  in  a  profoundly  unconscious  condi- 
tion, face  red  and  swollen,  aud  as  coma  deep- 
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€iis  it  becomes  a  dusky  livid  hue.  Some- 
times it  is  pallid,  but  this  is  rare.  During 
•coma,  the  respirations  are  slow  and  stertor- 
ous. The  pupils  of  the  eyes  are  seldom 
normal.  They  may  either  be  abnormally 
dilated  or  contracted  ;  a  serious  symptom  is 
inequality  in  the  contraction  or  dilatation. 
This  is  always  a  grave  symptom  in  any  brain 
trouble.  The  patient  is  unable  to  swallow, 
the  features  are  distorted,  urine  and  faeces 
are  passed  involuntarily,  and  the  patient  lies 
as  one  dead.  This  coma  may  last  forty-eight 
or  seventy-two  hours,  when  headache,  de- 
lirium, with  restlessness  will  come  on,attended 
by  slight  fever.  One  side  is  found  to  be 
paralyzed.  It  is  more  favorable  to  have  the 
leg  recover  and  the  arm  remain  helpless  than 
to  have  the  leg  remain  paralyzed  and  the  arm 
recover.  Bed  sores  are  very  likely  to  occur — 
recovery  is  long  and  unsatisfactory,  the  men- 
tal faculties  rarely  regaining  their  tone. 

Prognosis. — The  prognosis  of  apoplexy 
is  always  graVe,  the  the  greater  the  age  the 
less  the  chance  of  recovery.  Death  does  not 
always  take  place  immediately,  but  the  longer 
and  deeper  the  coma,  the  less  likelihood  is 
there  of  recovery.     When  the  sphincters  are 
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relaxed — the  breathing  loud  and  irregular — 
the  recovery  is  more  than  doubtful.  Con- 
vulsions in  the  aged  always  indicate  great 
danger. 

Nursing. — Patient  must  be  put  to  bed  in 
a  cool,  darkened  and  absolutely  quiet  room. 
The  head  should  be  elevated,  and  no  bands 
or  anything  tight  allowed  about  the  neck. 
Cold  should  be  applied  to  the  head,  and  heat 
to  the  feet.  The  food  should  be  milk  and 
beef  essence.  Keep  the  patient  clean — a  very 
difficult  thing  to  do,  but  very  necessary.  If 
recovery  takes  place,  allow  no  business  or 
irritating  people  to  disturb  the  patient.  No 
emotion  of  any  kind  should  be  indulged — 
nothing  which  could  send  blood  to  the  head. 

Apoplexy  rarely  comes  on  before  forty 
years  of  age,  but  after  this  the  tendency 
steadily  increases.  Plethora  does  not  pre- 
dispose to  it  ;  thin  people  being  just  as  likely 
to  suffer  as  those  who  are  stout. 
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SURGICAL  NURSING. 

A  nurse  going  to  a  surgical  ease  can  usu- 
ally look  the  house  of  her  patient  pretty  well 
over  before  the  operation,  and  select  just 
which  room  she  considers  best  for  the  pur- 
pose. If  this  be  the  case,  great  care  should 
be  taken  to  choose  one  where  there  will  be  a 
good  light.  If,  on  the  contrary,  one  has 
been  chosen  where  the  light  is  not  good,  the 
disadvantage  of  such  an  arrangement  should 
be  very  carefully  explained  to  the  person  who 
seems  to  have  charge  of  the  house.  There 
will  not  usually  be  any  very  great  resistance 
to  the  nurse's  preference,  unless  the  room  be 
carefully  and  elaborately  furnished,  and  in 
such  case  no  wise  nurse  would  press  her 
claim.  We  will  suppose  just  the  right  room 
has  been  given,  light  good,  bath-room  not 
too  far  away,  and  the  family  only  too  anx- 
ious to  do  all  that  is  required.  We  will  sup- 
pose that  the  operation  is  for  lacerated 
perineum,  or  cervix,  or  perhaps  amputation 
of  the  breast,  for  cancer.  These  are  the  most 
common  operations  in  a  private  house.  The 
room  should  be  perfectly  clean,  carpet  thor- 
oughly   swept,  windows  washed,  walls  and 
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pictures  freed  from  dust,  bed  and  furniture 
very  carefully  cleaned,  all  superfluous  orna- 
ments removed,  also  all  purely  ornamental 
furniture,  upholstered  chairs,  etc.  Heavy 
curtains  are  not  permitted,  as  they  collect 
dust  and  exclude  light.  Lace  curtains  or 
muslin,  may  be  allowed  if  clean,  and  arranged 
so  that  they  can  be  pushed  well  away  from 
the  window. 

The  bed  is  made  up  with  a  rubber  sheet  on 
the  mattress,  over  it  a  sheet,  then  draw  sheet, 
which  is  made  in  a  private  house,  by  folding 
an  ordinary  sheet  lengthwise  twice,  so  that  it 
is  four-fold.  If  the  case  is  amputation  of  the 
breast,  it  should  come  up  high  enough  to 
protect  the  bed,  under  the  wound,  and 
should  have  a  small  piece  of  rubber  cloth 
under  it ;  a  sheet  and  blanket  for  outer  cov- 
ering, no  counterpane,  unless  a  light  one, 
old  fashioned  dimity  is  best.  Extra  blankets 
should  be  at  hand.  Pillow  should  be  low, 
and  kept  so  for  the  first  week. 

It  is  much  the  wisest  plan  to  have  the  pa- 
tient lie  on  a  table  for  the  operation,  yet 
most  women  shrink  from  doing  so.  There 
are  two  ideas  which  seem  fraught  with  es- 
pecial terror  to  the  ordinary  mind  in  connec- 
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tion  with  an  operation;  one  is  "the  table," 
and  the  other  is  to  be  "  under  the  knife."  I 
think  most  people  imagine  that  a  surgeon 
flourishes  about  over  a  patient  with  an  instru- 
ment like  a  carving  knife.  A  little  quiet  talk 
will  do  much  to  reassure  a  nervous  woman, 
and  allay  her  fears.  Explain  to  her  that  a 
table  is  so  much  higher  than  a  bed  that  it  is 
easier  for  the  doctors  to  work  on  it — it  affords 
a  firm  unyeilding  support,  for  the  part  of  her 
body  that  will  be  operated  on,  and  can  be 
moved  to  any  part  of  the  room  so  as  to  get 
the  best  light,  and  if  the  surgeon  cannot  see 
well,  he  never  can  work  well.  Tell  her  how 
much  fresher  her  bed  will  feel,  how  much 
nicer  it  will  be  if  she  is  operated  on  on  a  table, 
and  afterwards  lifted  carefully  to  her  clean 
unrumpled  bed.  She  can  be  etherized  in  bed 
also  so  she  need  not  know  anything  about  the 
actual  lying  on  the  table.  Then  as  to  the 
knife  she  is  so  fearful  about,  tell  her  some 
doctors  use  the  knife  very  little,  they  use  the 
handle  of  the  scalpel  to  seperate  the  tissues 
carefully,  in  many  operations,  for  cancer  of 
breast  etc.  and  that  at  any  rate  the  knife  is 
very  little,  the  blade  not  much  bigger  than 
her  own    penknife.      In  this  way    you    Can 
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usually  get  any  woman  however  nervous  to 
submit  to  being  put  on  a  table  and  if  she  will 
not  hear  to  it,  and  you  can  gain  an  accom- 
plice in  any  of  the  family,  you  can  have 
the  table  all  ready  in  an  adjoining  room,  and 
after  she  is  etherized,  bring  it  in  or  take  her 
to  it,  she  can  then  be  lifted  back  in  bed  and 
every  vestige  oi  the  operation  cleared  away 
before  she  recovers  consciousness.  Do  not 
then  tell  her  about  it,  in  fact  do  not  tell  her 
at  all,  the  family  are  sure  to  do  this  for  you 
sooner  or  later. 

The  fact  being  established  that  you  can  lay 
your  patient  on  a  table,  the  next  problem  is 
is,  tvJiat  table  ;  as  families  do  not  usually  keep 
operating  tables  on  hand,  the  ordinary  large 
kitchen  table  is  the  best,  and  unless  too  big  to 
move  up  stairs,  is  preferable  to  anything  else. 
It  is  strong,  plain,  has  good  square  corners, 
and  upon  it  there  is  plenty  of  room.  If  this 
table  cannot  be  procured,  get  one  as  nearly 
like  it,  as  to  steadiness,  and  plainness  as  possi- 
able.  It  is  not  a  bad  idea  to  have  it  too 
short,  and  then  a  second  one  can  be  added 
thus. 
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Upon  this  make  the  bed,  put  the  pillow  on 
the  crosswise  table,  and  use  the  extra  space 
for  ether  bottle,  towel,  ether  cans,  vaseline, 
pus  basin,  brandy  in  a  glass,  hypodermic 
syringe,  and  forceps  for  pulling  the  tongue 
forward,  should  it  slip  back  and  cause  chok- 
ing. 

Spread  under  the  table  a  piece  of  old  brus- 
sels  carpet,  or  rugs  turned  wrong  side  out,, 
upon  the  table  place  an  old  comfortable  fol- 
ded twice,  on  that  a  sheet,  and  then  the  pil- 
low at  the  head,  and  sheet  and  blanket  for 
covering.  Place  a  piece  of  new  rubber  cloth, 
about  a  yard  square  under  the  part  to  be 
operated  on,  if  it  is  the  breast,  spread 
the  rubber  cloth  over  the  pillow  as  well 
as    the    sheet,    be    sure    not    to  have    this 
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"  dressing  rubber  "  cold,  and  do  not  place  it 
until  the  patient  is  etherized,  on  this,  when  the 
surgeon  is  ready  to  commence,  you  can  lay 
the  towels  wet  in  carbolic  solution. 

Have  a  small  table  at  hand,  covered  with 
clean  towels,  on  this  the  assistant  will  lay  the 
instrument  trays,  have  another  table  with  two 
basins  for  rinsing  sponges,  under  this  table 
or  near  by  on  the  hearth,  or  on  a  rug  turned 
up  side  down,  have  two  pitchers,  ordinary 
wash  stand  pitchers  are  the  best,  they  hold  so 
much  water,  in  one  the  water  very  hot,  in  the 
other  cold.  A  foot  tub  will  do  to  empty  the 
water  in,  after  it  is  used.  On  the  bureau  lay 
two  piles  of  towels,  a  dozen  in  each  pile,  and 
here  lay  also  all  the  dressings  you  may  want. 
You  can  use  a  douche  bag  and  tube  for  an 
irrigator,  the  rectal  end  is  the  best  to  put  on 
the  tube,  have  it  hanging  on  a  convenient 
nail,  and  a  graduate  near  it  on  some  table. 
The  surgeon  will  probably  bring  his  own 
carbolic,  and  mercury  bi-chloride,  or  what 
ever  he  uses,  and  if  he  trusts  you  to  make  the 
solutions,  be  earful  to  get  your  measurements 
right,  and  have  pitchers  at  hand  for  them 
when  made;  have  also  in  readiness,  if  it  be 
amputation  of  the  breast  or  any  such  operation, 
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warm  water  in  a  basin,  soap  and  a  good  nail 
brush,  the  assistant  will  probably  want  to  give 
a  final  scrubbing  to  the  part,  no  matter  how 
clean  you  may  have  washed  it ;  he  will  probably 
rinse  it  also  with  the  bi-chloride  solution,  and 
not  wipe  it,  but  watch  carefully  lest  he  should 
ook  for  a  towel,  and  hand  one  if  wanted. 

Have  all  curtains  pushed  back  from  the 
windows,  the  shades  rolled  quite  up  to  the 
top  and  protect  the  lower  sash  with  cheese 
cloth,  or  swiss  muslin  stretched  across  and 
held  in  place  with  pins  pressed  into  the  wood- 
work, if  there  are  neither  of  these  materials 
at  hand,  take  a  large  newspaper,  and  pin  it 
on,  high  enough  to  keep  the  neighbors  from 
looking  in,  have  in  your  own  apron  pocket 
plenty  of  pins  in  a  cushion,  a  row  of  small 
safety  pins,  and  several  large  ones. 

When  you  have  arranged  every  thing,  try 
to  picture  to  yourself  the  operating  room,  in 
the  hospital,  what  was  needed  there,  and  how 
every  thing  was  placed,  and  as  nearly  as  pos- 
sible have  every  thing  as  handy  as  you  have 
it  there.  In  an  adjoining  room  have  warm 
water,  soap,  nailbrush,  and  plenty  of  towels 
for  the  doctors  use,  they  will  all  wash  their 
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hands  the  last  thing  before  going  in  to  the 
patient. 

If  the  patient  is  etherized  in  her  bed  in  an 
adjorning  room,  and  carried  in  to  the  operat- 
ing room,  you  need  not  cover  the  instruments 
and  basin,  pails  etc,  but  if  she  must  walk  in 
and  lie  down  on  the  table,  cover  all  these 
things,  from  her  sight. 

You  should  engage  one  of  the  family,  or 
the  servants  as  assistant,  and  have  her  just 
outside  the  door,  that  she  may  keep  you 
supplied  with  pitchers  of  hot  water,  or  cold, 
and  may  get  ice  for  you  if  needed,  or  anything 
else  the  surgeon  may  call  for;  be  sure  it  is  some 
one  who  knows  the  resources  of  the  house  well 
so  that  no  time  may  be  lost  in  searching. 
If  your  patient  is  etherized  in  bed  be  sure  to 
make  it  all  straight  and  tidy  when  she  has 
been  lifted  to  the  table.  Lay  a  rubber  bag 
filled  with  hot  water  in  the  bed,  and  cover 
with  the  sheet  and  blanket,  when  she  is  ready 
to  be  brought  back,  lay  back  the  clothes,  and 
remove  the  bag,  and  all  will  be  warm  and 
nice  for  her  reception. 
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THE   LIST. 

v 
FOR   THE    BED. 

Clean,    good   mattress,   rubber  sheet,    old 
sheets,  soft  pillow  and  cases. 

FOR    THE    OPERATING    TABLE. 

Kitchen  table,  old  comfortable,  two  old 
sheets,  .old  pillow-case,  square  of  rubber 
cloth,  two  blankets,  one  bureau  top  for  dress- 
ings, one  table  for  instruments,  one  table  for 
basins,  two  or  three  dozen  towels,  three  wash 
pitchers  for  solutions  and  hot  and  cold  water, 
one  slop  jar  or  foot  tub,  one  glass  graduate, 
one  fountain  syringe,  one  hot  water  bag,  one 
old  carpet  or  rug  to  spread  under  the  table, 
two  pus  basins  or  shallow  bowls,  one  bottle 
unscente.d  vaseline,  six  ounces  best  brandy, 
two  ether  cones — unless  the  surgeon  brings 
his  own; — dee,  hot  water,  cold  water,  one  old 
plate  or  bowl  on  which  to  lay  the  tumor  or 
part  amputated,  three  yards  unbleached 
cotton  for  breast  bandages. 
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THE    PATIENT    HERSELF. 

Unless  she  is  sick,  have  her  take  a  warm 
bath  the  night  before  the  operation.  Be  sure 
to  know,  from  the  surgeon,  whether  he 
wishes  to  have  a  cathartic  administered  that 
night,  or  an  enema  in  the  morning,  or  both. 
Doctors  do  not  always  have  the  same  practice 
in  these  matters,  so  always  ask.  In  the 
morning  find  out  if  the  bowels  have  been 
emptied,  and  follow  the  doctor's  directions  in. 
the  matter.  He  will  also,  probably,  tell  you 
just  what  to  give  her  to  eat,  and  whew,  if  he 
he  does  not,  ask  him.  But  if  he  leaves  it  to 
you,  give  a  light  breakfast,  a  cup  of  coffee  or 
tea,  a  fresh  egg  lightly  boiled,  and  a  piece 
of  toast,  and  three  hours  before  the  operation 
a  cup  of  beef  tea.  Just  before  operating, 
sometimes  an  ounce  or  two  of  brandy  is 
given.  Braid  the  hair  in  two  braids,  parting 
it  evenly  down  the  back,  and  beginning  each 
braid  as  high  on  the  side  of  the  head  as  pos- 
sible, that  there  may  be  no  lumps  of  hair  to 
lie  on,  as  almost  all  operations  necessitate  the 
patient  lying  very  still  for  at  least  the  first 
forty-eight  hours. 
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Wash  the  part  to  be  operated  on  very 
thoroughly,  remove  all  hairy  growth  with  a 
razor,  if  you  do  not  know  how  to  use  a  razor, 
be  sure  to  have  one,  with  soap,  warm  water 
and  towel,  for  the  doctor's  use.  If  the 
operation  is  to  be  about  the  vagina  or 
rectum,  give  a  douche  of  warm  water  half 
an  hour  beforehand.  Have  the  patient  urinate 
the  last  thing  before  she  lies  down  to  be 
etherized.  Remove  false  teeth,  just  before 
the  ether  is  administered,  and  put  them  in  a 
glass  of  water.  Have  her  wear  an  old,  plain 
night-dress — and  undershirt,  if  she  is  used  to 
wearing  so  much  in  bed.  If  it  is  a  perinaeum 
or  cervix  case,  the  patient  should  wear 
underdrawers  and  stockings,  do  not  let  her 
put  on  her  ordinary  cotton  drawers.,  with 
starched  tucks  and  embroidered  ruffles. 

Be  careful  to  keep  the  night-dress  well 
drawn  up  when  the  surgeon  is  at  work,  so 
that  it  may  be  clean  wrhen  he  is  through, 
cover  her  with  the  sheet  and  blanket  until  he 
is  ready  to  begin,  when  he  will  put  her  in 
the  usual  position,  and  you  must  keep  her 
chest  and  abdomen  covered,  the  drawers  will 
protect  her  legs,  see  that  they  are  not  tied 
tightly  about  her  body,  and  unbutton  the  first 
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button  of  her  night-dress.  If  it  is  an  ampu- 
tation of  the  breast,  have  a  night-dress 
opened  all  the  way  down  the  front,  then  put 
it  on,  "hind  side  before,"  fastening  it  in  the 
back  by  two  buttons  only.  When  the  surgeon 
is  ready  to  commence,  unbutton  the  night- 
dress, take  off  one  sleeve,  and  lay  it  over  on 
the  well  side,  exposing  the  arm  and  breast, 
lay  the  dressing  rubber  well  under  the  side 
and  shoulder,  and  on  it  place  the  towels. 
The  patient  is  now  ready  for  the  surgeon. 

You  must  now  do  what  is  needed — spong- 
ing, washing  sponges,  handing  instruments, 
giving  the  anaesthetic,  emptying  basins  or 
pails,  getting  fresh  water,  doing  anything 
that  needs  doing,  just  as  the  surgeon 
wants.  It  all  depends  on  the  gravity  of  the 
case  and  the  number  of  assistants  present; 
but  keep  your  eyes  well  open,  and  where  a 
hand  is  needed  to  hold  a  speculum,  or  re- 
tractor, there  you  may  be  of  use.  Be  sure  to 
hold  still  whatever  is  put  into  your  hands. 

When  the  operation  is  over  and  the  patient 
in  bed,  let  some  of  the  family  ( if  there  is  any 
one  who  can  be  trusted,  and  the  case  is  not 
too  grave )  sit  by  her,  with  instructions  to 
keep  her  quiet  as  to  movements,  and  also  as 
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to  speech.  Let  your  assistant  be  provided 
with  towels  and  a  shallow  basin,  or  bowl,  in 
case  of  vomiting.  Then,  you  turn  your 
attention  to  getting  rid  of  all  traces  of  the 
operation,  set  pails  and  pitchers  outside 
the  door,  and  let  your  assistant,  who  has 
given  you  the  hot  water,  return  all  these 
things  to  their  places.  Gather  up  all  the 
soiled  towels,  sheets,  pillow-cases,  etc.,  and 
roll  them  in  a  bundle,  for  immediate  washing- 
Perhaps  the  surgeon's  assistant  will  not  mind 
helping  you  move  the  table  outside  the  room. 
He  will  generally  wash  the  instruments  and 
sponges,  and  put  them  away;  but  if  he  does 
not  do  it,  you  must,  and  be  as  expeditious 
as  possible  about  making  the  room  look  as 
it  usually  does.  Darken  it  a  little,  strong 
light  is  not  advisable. 

When  all  is  once  more  put  in  order,  and 
the  surgeon  comes  for  a  final  look  at  his 
patient,  carefully  note  all  his  directions,  dis- 
miss your  assistant,  open  the  window  farthest 
from  the  bed,  for  fresh  air,  but  do  not  allow 
a  draught  from  it,  see  that  all  parts  of  the 
body  are  properly  covered  and  warm,  and  sit 
down  by  the  bed  and  watch  for  the  first  sigh 
of    satisfaction,     when    in    answer    to     the 
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question:*  "Is  it  all  over  ?"  You  answer 
quietly:  "Yes,  all  over,  and  all  is  well." 
It  is  well  to  ask  the  doctor  what  to  do  for  ex- 
cessive nausea,  as  vomiting  sometimes  does 
serious  injury.  He  will  order  hot  water,  or 
ice;  vichy,  or  brandy  and  water;  but  be  sure 
you  know  what  is  his  practice,  and  do  not 
fill  your  patient's  stomach  with  any  of  these, 
unless  told  to  do  so.  The  easiest  way  for  her 
to  drink,  lying  down  so  flat,  is  through  a 
bent  glass  tube,  which  you  must  cleanse  very 
thoroughly  after  every  time  you  use  it.  See 
to  it  also  that  your  hands  do  not  smell  of 
carbolic,  and  that  hers  are  clean.  Do  not 
let  the  smallest  speck  of  blood  stain  appear 
on  her  clothing  or  your  own. 

The  necessary  absolute  quiet  enjoined  by 
every  surgeon,  for  the  first  few  days,  is  very 
hard  for  the  patient  to  bear,  the  back  be- 
comes so  hot  and  so  tired;  a  little  relief  may 
be  given  by  slipping  a,  hand  palm  up,  under 
the  small  of  the  back  and  pressing  upwards. 
A  hot-water  bag  may  be  partially  filled  with 
air  and  put  in  the  same  place.  The  hand  can 
be  held  under  the  shoulders,  .or  sometimes 
the  arm  be  put  there.  The  pillow  frequently 
changed,  the  night-dress  and  sheets  can  be 
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kept  free  from  wrinkles  and  crumbs,  and 
when  the  surgeon  gives  permission  to  have 
her  turn  on  her  side,  be  careful,  if  it  is  a 
perinseum  case,  to  have  her  legs  straight 
down,  then  with  one  hand  on  the  shoulder 
and  another  on  the  hip,  turn  her  completely 
on  her  side.  Tell  her  to  imagine  she  is  a  log 
of  wood,  and  to  turn  as  stiffly  and  helplessly; 
in  this  way  you  keep  the  newly  sewn  parts  in 
their  proper  relative  positions,  and  the 
stitches  are  not  pulled  on.  When  she  is  ex- 
actly on  her  side,  carefully  rub  her  back  all 
over  with  alcohol  and  water;  New  England 
rum,  or  bay  rum,  is  as  good,  if  preferred. 
Vaseline  used  sparingly  and  well  rubbed  in  is 
also  very  good.  Give  the  knees  a  good 
rubbing,  they  will  be  stiff. 

In  catherizing,  be  careful  to  use  as  little 
vaseline  for  the  end  of  the  instrument  as 
possible;  too  much  may  clog  the  eye  of  the 
catheter,  or  run  down  and  keep  the  freshly 
cut  edges  of  the  wound  from  uniting.  Al- 
ways use  a  soft  catheter,  rather  small,  about 
No.  8,  the  kind  called  " velvet  eyed"  is,  I 
think,  the  best.  If  the  labia  are  very  closely 
joined  and  the  last  stitch  almost  hides  the 
meatus  urethra,  and  there   is  also  swelling, 
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there  will  be  difficulty  in  using  this  soft 
catheter.  A  silver  probe  can  be  put  into  the 
eye,  directed  to  the  entering  point  and  so 
stiffened,  the  meatus  may  be  more  readily 
found,  the  probe  withdrawn  when  the  meatus 
is  entered.  What  is  known  as  a  "  probe 
pointed  silk  catheter  "  may  be  used,  or  one 
of  stiff  rubber,  which  becomes  flexible  with 
heat,  is  good;  but  unless  the  surgeon  insists 
upon  it,  do  not  use  silver,  it  is  too  unyield- 
ing. 

When  the  urine  ceases  to  run  from  the 
catheter,  withdraw  it  a  little,  and  tell  the 
patient  to  take  a  deep  breath,  and  probably 
more  urine  will  come.  When  you  take  it  out 
entirely,  press  the  catheter  firmly  between 
your  thumb  and  finger,  so  holding  what  urine 
may  be  in  it,  until  it  is  altogether  out  of  the 
urethra.  Never  let  the  last  few  drops  spill 
over  the  wound  or  patient's  legs.  The  most 
convenient  receptacle  for  the  urine  while  it  is 
passing  from  the  catheter,  is  a  soap  dish  with 
the  tray  for  the  soap  removed.  Unless  the 
surgeon  tells  how  often  he  wishes  the 
catheter  passed,  it  is  best  to  use  it  only  when 
the  patient  feels,  a  desire  to  urinate.     The  less 

often  a  catheter  is  passed  the  better  it  is  for 
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the  patient.  Sometimes  surgeons  will  wish 
you  to  catheterize  by  touch,  some  by  sight  ; 
be  sure  you  know  the  custom  of  the  one  you 
are  working  for.  So  also,  some  will  order 
douches,  some  will  not  allow  them.  If  they 
are  given,  carefully  dry  the  parts  by  the 
rectum,  up  to  the  coccyx  after  every  douche. 
A  little  absorbent  cotton  is  very  good  for  this 
purpose. 

Do  not  feel  as  if  all  care  was  unnecessary 
as  soon  as  the  stitches  are  taken  out,  for  a  few 
days,  and  until  the  surgeon  has  made  a  care- 
ful examination  and  pronounced  definitely 
that  it  is  all  right,  use  just  the  same  care  that 
you  did  before,  the  cicatricial  tissue  is  not 
yet  strong  enough  to  bear  any  great  strain. 
The  relief  will  be  so  great  to  your  patient,  as 
soon  as  the  stitches  are  out,  she  will  put  up 
with  a  little  more  care,  a  little  more  pru- 
dence, with  a  very  good  grace, 

When  your  patient  has  had  any  morbid 
growth  removed,  watch  the  temperature 
most  carefully.  Any  sudden  rise  report  im- 
mediately to  the  doctor.  Any  chill,  any 
nausea  after  the  ether  nausea  has  disappeared 
is  unfavorable.  Should  any  of  these  con- 
stitutional  symptoms  be  present,  undo  the 
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dressings  as  soon  as  possible  ( only  do  not 
alarm  the  patient).  Note  if  the  wound,  (if 
open,)  is  a  healthy  red  or  a  pale  pinkish  hue, 
if  the  pus  is  profuse  or  the  .wound  is  dry,  if 
the  edges  are  thickened  and  red,  if  it  has  any 
bad  odor.  If  it  is  sewed  up  tight,  note  if 
there  seem  to  be  any  "  pockets"  of  pus,  or 
any  tender  places  near  the  wound  that  might 
indicate  abcesses  forming.  Re-apply  all  the 
dressings,  and  when  the  doctor  comes  you 
will  be  able  to  answer  intelligently  all  his 
questions. 

Use  the  same  precautions  when  the  patient 
begins  to  sit  up  that  you  would  were  she  con- 
valescing from  any  other  sickness. 
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RECIPES  FOR  THE  SICK. 

GENERAL    REMARKS    ON    FOODS    AND 
FEEDING. 

Always  have  all  food  presented  to  an 
invalid  as  tempting  as  possible.  Use  pretty 
china  and  glass,  if  you  are  permitted  to  do 
so,  yet  not  the  very  finest  the  house  affords; 
that  might  make  the  patient  nervous  lest 
some  evil  befall  it.  Absolutely  clean  napkins 
and  tray  cloths,  a  few  green  leaves  about  the 
plate,  a  rose  on  the  tray ;  the  chop  or  piece  of 
chicken,  the  bird  or  the  piece  of  steak  orna- 
mented with  sprigs  of  parsley,  the  cold  things 
really  cold,  and  the  hot  ones  hot,  these  are 
necessities  of  invalid's  feeding,  that  mark  the 
nurse  who  has  a  proper  appreciation  of  a  sick 
person's  delicate  sensibilities.  Have  all  plates, 
cups  and  saucers  ho /,  when  they  are  for  the 
reception  of  hot  toast,  coffee,  tea,  etc.  Hot 
water  plates  are  very  convenient,  and  easily 
procured  at  any  large  china  shop,  but  if  they 
cannot  be  found,  put  the  hot  plate  containing 
the  chop  over  a  bowl  of  boiling  water,  and 
cover  with  a  hot  saucer,  fold  a  napkin  around 
the  baked  potato,  and  you  can  carry  the  tray 
containing  the  dinner  through  cold  halls,  and 
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up  staircases  and  it  will  arrive  at  your 
patient's  room  hot\  only  be  careful  not  to  fill 
the  bowl  so  full  of  hot  water  that  it  will  spill. 
Never  fill  a  cup  so  full  that  it  will  spill  its 
contents  over  into  the  saucer,  it  makes  a  dis- 
gusting looking  mess.  Have  all  fruit  co/d, 
oranges  and  grapes  especially.  Always  look 
over  a  bunch  of  grapes  and  cut  off  the  soft 
ones  before  you  hand  them  to  a  patient.  If 
you  have  foreign  or  California  grapes,  hold 
them  tor  a  moment  under  the  cold  water 
faucet  and  let  the  water  run  through  the 
bunch,  and  all  the  cork  dust  will  then  be 
washed  out. 

If  you  peel  and  quarter  an  orange  for  your 
patient  never  let  her  see  you  do  it,  unless  you 
are  perfectly  sure  you  will  not  get  your  hands 
covered  with  juice.  Wash  your  hands  before 
you  bring  it  to  be  eaten. 

Be  careful  not  to  have  any  suspicion  ot 
grease  about  the  beef  tea,  broths,  etc.  A 
quick  and  easy  way  to  remove  all  grease,  is 
to  fill  a  cup  or  bowl  brimming  full,  let  it  stand 
a  few  moments  that  the  grease  may  rise  to 
the  top,  tip  the  cup  a  very  little  to  one  side 
and  blow  gently  towards  the  down  side,  and 
the  grease,  to  the  last  atom,  will   flow  over 
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the  side  of  the  cup;  pour  your  broth  careful- 
ly into  a  clean  hot  cup,  and  serve.  Beef 
juice  is  most  palatable  with  a  little  very 
brown  toast. 

Remember  (  that  an  invalid  hardly  ever 
likes  any  food  made  sweet.  No  matter  what 
the  taste  may  be  in  health,  in  sickness  sweet 
things  are  nauseous;  for  this  reason  ice  cream 
bought  at  a  confectioners  is  often  rejected. 
Salt  also  must  be  used  with  caution,  if  the 
mouth  and  lips  are  tender,  as  is  often  the 
case;  use  the  salt  sparingly  in  all  broths, 
etc. 

If  your  patient  cannot  take  milk,  when,  as 
in  typhoid  fever,  the  doctor  wishes  the  diet 
to  be  wholly  or  for  the  most  part  of  milk,  try 
at  first  to  remove  the  thick,  bad  taste  of  the 
milk  by  giving  a  little  pure  water,  or  carbonic 
acid  water  after  it.  If  that  will  not  do,  mix 
the  carbonic  acid  water  with  it,  and  have  both 
nice  and  cold.  If  a  glass  of  milk  is  too 
much,  and  it  will  be  in  nine  cases  out  of  ten, 
especially  if  it  is  cold,  give  half  a  glass,  if 
that  is  still  too  much  give  quarter  of  a  glass, 
or  put  more  water  with  it.  Never  repeat  a 
dose  (  of  food  )  if  it  nauseates  the  patient. 
Make  some  change  in    quantity   or   quality, 
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and  you  will,  if  you  watch  carefully,  find  out 
the  right  proportions. 

A  person  lying  flat  down  in  bed  cannot,  of 
course,  drink  from  a  glass  or  cup,  arid  a  feed- 
ing cup  is  apt,  by  pouring  too  freely,  to  cause 
choking.     A  bent  glass  tube  is  the  best  ar- 
rangement,   the    patient    can    drink    easily 
through  this,  and  can  regulate  by  sucking,  the 
rapidity  with  which  the  food  is  taken.     The 
tube   should   be    cleaned   immediately    after 
each  using,  and  if  any  beef  tea  or  other  food 
cannot  be   dislodged   by   letting  water   run 
through  it,  pass  a  string  with  a  knot  tied  in 
it,  through.     Make  the  knot  big  enough  to 
touch  all  sides  of  the  tube,  have  it  thorough- 
ly wet,  and  the  cleansing  will  be  easily  and 
quickly  accomplished.     If  a  patient  prefers 
drinking  from  a  glass,  and  can  be  raised  in 
bed,    always  lay   a    napkin  under    the    chin 
before  you  give  the  drink,  and  on  no  account 
have  the  glass  or  cup  more  than  half  full,  if 

you  do,  it  will  surely  spill. 

In  giving  medicine  that  tastes  very  bitter 
or  unpleasant  in  any  way,  bring,  at  the  same 
time  with  the  medicine,  some  water,  milk,  or 
whatever  may  be  preferred,  to  take  after  it. 
Also  a  napkin  to  wipe  the  lips,  especially  if 
the  patient  be  a  man. 
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Always  keep  milk,  beet  tea,  etc.,  covered 
in  the  refrigerator,  and,  if  you  can,  see  that 
this  is  cleaned  every  day.  But  this  might 
cause  the  cook  to  feel  aggrieved,  so  I  put  it 
as  a  suggestion  merely.  But  if  the  refrige- 
rator has  a  smell,  and  the  cook  seems  touchy, 
4he  milk,  etc. ,  better  be  kept  up  stairs  on 
some  sheltered  window  ledge,  and  carefully 
covered. 

If  you  have  your  own  little  refrigerator  up 
stairs,  see  to  it  that  it  is  cleaned  every  day. 
Never  put  away  anything  in  tin  pails,  always 
use  earthen  or  china  bowls  or  pitchers. 

BEEF    TEA. 

Beef  from  the  round,  finely  chopped  and 
free  from  fat.  Proportions,  I  lb.  beef  to  i 
pint  of  water,  cold.  Let  the  beef  soak  in  the 
water,  stirring  occasionally,  for  two  hours; 
then  put  it  on  the  stove  and  heat  it  until  the 
red  color  disappears;  never  boil  it.  Skim  off 
all  grease,  salt  to  taste. 

BEEF   JUICE. 

Round  steak  cut  an  inch  thick;  slightly 
broil  like  beefsteak  for  the  table,  cut  into 
squares  of  an  inch,  squeeze  in  a  lemon 
squeezer,    skim   carefully    and   salt.      Serve 
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■either  very  cold,  or  place  the  cup  containing 
the  juice  in  a  bowl  of  boiling  water,  stir 
carefully,  and  as  soon  as  the  juice  is  warm 
serve.  If  left  a  moment  too  long  it  is  spoiled, 
as  it  curdles.  One  pound  of  beef  makes  an 
after  dinner  coffee  cup  almost  full  of  juice. 

BEEF    TEA    IN    A    BOTTLE. 

Put  into  a  Mason's  preserve  jar  tightly 
corked,  a  pound  of  beef  chopped  as  for 
ordinary  beef  tea.  Put  this  into  a  kettle  of 
cold  water,  with  a  saucer  on  the  bottom,  let 
it  come  slowly  to  a  boil  and  boil  for  an  hour. 
Take  out  the  bottle  and  squeeze  the  beef. 

SCRAPED    BEEF. 

Take  a  piece  of  lean  round  steak,  scrape 
with  the  edge  of  a  spoon  until  the  place 
scraped  has  no  more  meat  on  the  surface,  but 
only  the  white  fibre,  cut  this  off  with  a 
sharp  knife,  exposing  once  more  a  fresh  sur- 
face. Season,  and  spread  raw  on  bread  and 
butter,  or  make  into  little  cakes  and  broil 
slightly,  according  to  the  doctor's  orders,  or 
your  patient's  taste, 
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BROTHS. 

MUTTON    BROTH. 

Mutton  from  the  neck.  Proportions,  lib. 
of  mutton  to  1  qt.  of  water,  put  the  mutton 
and  the  water,  (cold)  on  the  back  of  the  stove, 
let  it  come  slowly  to  the  boil,  boil  until  the 
meat  is  ready  to  fall  from  the  bones.  After 
straining  out  all  the  meat  etc.  add  one  table- 
spoonful  of  rice  or  barley.  Simmer  half  an 
hour  after  adding  rice  or  barley. 

CLAM    BROTH.    NO.    I. 

Take  1  qt.  clams.  Strain  oft  the  juice  and 
chop  the  clams  fine,  return  clams  to  the  juice 
and  simmer  one  hour.  Put  on  to  scald  as 
much  milk  as  juice.  Strain  out  the  clams 
thicken  with  a  little  corn  starch,  making  about 
as  thick  as  cream,  pour  juice  into  a  bowl  and 
add  the  milk. 

CLAM   BROTH.    NO.    2. 

Same  as  above,  only  cut  off  the  hard  part 
of  the  clams,  chop  the  soft  parts  and  leave 
them  in  the  broth.     For  convalescents. 

CLAM    BROTH.    NO.     3. 

Take  little  neck  clams  unopened,  wash 
them  very  clean  with  a  brush.     Place  them 
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on  the  top  of  the  stove  in  a  clean  dry  pan, 
and  when  the  shells  open  take  them  off,  re- 
move the  clams  and  pour  the  juice  into  a  cup. 
To  be  served  hot.  If  it  is  too  strong,  add  a 
little  boiling  water.  This  is  for  very  sick 
people,  give  only  a  teaspoonful  at  a  time. 
It  sometime  corrects  nausea. 

CHICKEN  BROTH. 

A  fowl,  not  too  young,  cut  in  pieces,  lqt. 
water  to  1  lb.  fowl.  Put  it  on  the  stove  in  cold 
water,  let  it  heat  slowly,  then  boil  gently  until 
the  meat  is  ready  to  fall  from  the  bones,  strain, 
skim  and  add  rice,  boil  once  more  for  l/2  hour 
Salt  to  taste.  Serve  with  toast  or  hot 
crackers. 

OYSTER    BROTH. 

Equal  quantities  of  juice  and  milk,  put  on 
each  in  separate  vessels  on  the  stove,  when 
the  juice  comes  to  the  boil,  skim  and  slightly 
thicken,  pour  in  the  milk  boiling  hot,  add 
the  oysters  one  by  one,  let  them  remain  on  the 
stove  about  five  minutes,  or  until  the  beards 
begin  to  curl, and  they  are  no  longer  slippery. 
Serve  with  crackers  heated  very  hot. 


148  RECIPES    FOR    THE    SICK. 

OYSTERS    BROILED. 

Dry  the  oysters,  large  ones  are  best,  in  a 
towel,  have  a  piece  of  toast  slightly  buttered 
on  a  hot  plate,  near,  pour  over  this  a  little  hot 
oyster  juice,  not  enough  to  make  the  toast 
wet  through.  Arrange  the  oyster  s  on  a  fine 
buttered  broiler,  cook  over  a  brisk  fire  like 
steak,  until  the  beards  curl,  turn  them  often. 
It  takes  about  five  minutes.  Arrange  them 
on  the  toast,  add  a  little  salt  and  very  little 
butter,  serve  very  hot. 

ESCALLOPED    OYSTERS. 

Roll  a  dozen  crackers  very  fine,  butter  the 
bottom  and  sides  of  a  small  vegetable  dish, 
sprinkle  the  cracker  dust  thick  on  the  bottom 
add  a  little  salt  and  butter,  then  place  on  this 
a  layer  of  oysters,  then  more  crackers,  salt 
and  butter,  then  more  oysters  until  the  dish 
is  full,  having  the  crackers  on  top.  Pour  over 
a  little  juice,  enough  to  moisten  the  cracker 
crumbs,  put  more  butter  on  top  layer.  Bake 
for  twenty  minutes. 

BROILED    CHICKEN. 

The  chicken  must  be  young,  split  down 
the  back.  Steam  it  for  twenty  minutes, 
lay  on  the  gridiron  and  boil  evenly,   turning 
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frequently.  Serve  on  a  piece  of  buttered 
toast,  salt  and  slightly  butter  the  chicken. 
A  little  parsley  garnishes  the  dish  prettily. 

All  birds  to  be  broiled  should  be  split  down 
the  back  and  broiled  evenly,  lay  on  thin  toast 
and  served  hot. 

BEEF    STEAK. 

Steak  must  be  cut  thick  %  inch;  and  evenly 
broiled,  rare,  unless  paticularly  requested  to 
do  otherwise.  Be  careful  not  to  smoke  it, 
the  grease  dropping  into  the  fire  may  make 
trouble  this  way. 

OATMEAL    GRUEL. 

Take  two  large  iron  tablespoonsful  of  oat- 
meal freshly  cooked  for  breakfast,  add  one  cup 
of  boiling  water  slowly  stirring  all  the  time, 
then  add  an  equal  quantity  of  milk.  Lee  all 
boil  for  ten  minutes,  and  strain  through  a  fine 
wire  seive.  If  you  have  no  cooked  oatmeal 
put  1/l  cup  raw  oatmeal  in  a  double  boiler  with 
two  cups  of  boiling  water  and  cook  for  two 
hours  then  proceed  as  above.  It  makes  the 
gruel  richer  to  add  all  milk,  or  1  ^  cups  of  milk 
and  leup  of  cream.  Be  sure  not  to  forget  the 
salt.  Never  put  any  sugar  in  unless  requested 
to  do  it  by  the  patient. 
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FARINA   GRUEL. 

Rub  a  heaping  tablespoonful  of  farina 
smooth  with  three  tablespoonful  of  milk,  and 
add  to  it  y2  pint  of  boiling  milk  and  y2  pint  of 
boiling  water,  add  2  gills  of  sweet  cream  it 
you  can  get  it,  and  a  pinch  of  salt.  Add  an 
egg  well  beaten  if  desired. 


Arrow -root  gruel  made  in  like  manner. 

INDIAN    MEAL    GRUEL. 

1  Pint  of  water,  salt,  6  tablespoonfuls  of 
milk,  1  tablespoonful  of  Indian  meal.  Mix 
the  meal  smooth  with  a  little  cold  water,  add 
1  qt.  of  boiling  water,  boil  4  hours,  then  add 
1  cup  of  hot  milk.  It  is  a  good  plan  to  boil 
it  thoroughly  the  day  before  you  want  to  use 
it.  If  it  becomes  too  thick  by  the  time  you 
want  it,  thin  with  hot  milk. 

BOILED    FLOUR    GRUEL. 

Tie  tight  in  a  cloth  a  pound  of  flour,  put  it 
in  a  kettle  of  boiling  water,  and  let  it  boil  hard 
for  three  hours,  take  it  out  of  the  cloth  and  let 
it  cool.  Cut  off  the  soaked  rind,  when  the 
center  will  be  found  hard  and  dry  like  chalk, 
grate  this  and  use  for  gruel,  2  teaspoonsful  to 
a  cup  of  milk.  Rub  with  cold  milk  first,  the 
same  as  in  farina  gruel. 
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DRINKS. 

KOUMYSS. 

Dissolve  a  third  of  a  cake  of  compressed 
yeast,  (Fleischmanns)  in  a  little  warm  water 
(not  hot).  Take  a  quart  of  milk  iresh  from 
the  cow,  or  warmed  to  blood  heat,  add  to  it 
a  tablespoonful  of  sugar,  and  the  dissolved 
yeast.  Put  the  mixture  in  beer  bottles  with 
patent  stoppers,  fill  to  the  neck,  cork  and  let 
them  stand  for  twelve  hours  where  the  tempe- 
rature is  about  68°  or  70°  then  put  the  bottles 
on  ice,  upside  down. 

CAUDLE. 

Beat  up  a  raw,  frash  egg,  with  a  wine- 
glassful  of  sherry  wine,  and  add  it  to  a  half 
pint  of  hot  oatmeal,  Indianmeal,  or  farnia 
gruel.  Flavor  with  lemon  peel,  nutmeg  and 
sugar. — "  Trained  Nurse"  for  Oct,  i88g. 

BARLEY    WATER. 

Add  to  1  pint  of  boiling  water,  half  a 
tablespoonful  of  Robinson's  prepared  barley, 
rubbed  smooth  with  two  tablespoonsful  of 
water.  Let  it  boil  five  minutes.  Add  thin 
cuts  of  lemon,  or  pieces  of  sugar  ruobed  over 
the    lemon    to   extract   the    oil.     Serve  very 
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-cold.  A  drink  used  in  fevers.  If  Robin- 
son's barley  is  not  to  be  had,  use  pearl  barley. 
2  oz.  to  1^2  pints  cold  water.  Boil  one-half 
an  hour  in  a  covered  vessel. 

FLAXSEED    TEA. 

* 

Add  one-half  cup  of  flaxseed  to  1  quart 
boiling  water,  boil  one-half  hour.  Let  it 
stand  fifteen  or  twenty  minutes  near  the  fire 
after  it  has  boiled.  Strain,  sweeten  to  taste 
and  add  a  little  lemon  juice.     Serve  cold. 

TAMARIND    WATER. 

One  lb.  of  jamarinds  in  oie  quart  of  boil- 
ing water.  Let  stand  until  cold.  Sweeten 
to  taste. 

PORT    WINE    SANGAREE. 

Equal  parts  of  wine  and  ice  water,  a  little 
lemon  juice,  sugar,  and  nutmeg  grated  over. 
A  thin  slice  of  lemon  floating  on  the  top. 

MILK   PUNCH. 

One  glass  of  milk,  1  or  2  tablespoonsful  of 
brandy,  2  teaspoons  of  sugar.  Shake  well 
or  beat  with  an  eggbeater.  Give  cold.  Have 
the  patient  take  slowly. 

EGG-NOG. 

One  egg,  half  glass  of  milk,  2  teaspoons  of 
sugar,  2  teaspoons  of  sherry  or  brandy,  ice. 
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Beat  the  yolk  of  egg  in  a  glass,  add  the 
sugar  and  beat,  then  a  little  milk,  continue 
beating,  then  four  or  five  pieces  of  ice  about 
as  big  as  a  hickory  nut ;  add  brandy — regulate 
to  the  taste  of  your  patent — add  rest  of  milk; 
beat  whites  of  eggs  and  add  all  but  a  teaspoon- 
ful  with  which  garnish  the  top.  It  should 
make  a  glass  brimming  full.  Have  a  spoon 
with  which  to  eat  it. 

EGG    LEMONADE. 

One  egg,  one-half  lemon,  2  teaspoonfuls  of 
sugar,  beat  white  and  add  yolk  separately  as 
for  egg-nog;  add  the  sugar  to  the  yolk,  then 
ths  lemon  juice,  then  the  ice,  lastly  the 
white  beaten  to  a  stiff  froth. 

WINE    WHEY. 

One  pint  boiling  milk,  one-half  pint  sher- 
ry, add  sherry  to  the  milk  while  scalding 
hot;  stir  a  moment  until  the  curd  gathers; 
strain  through  a  fine  muslin,  sweeten.  To 
be  taken  cold.  This  takes  a  little  practice 
to  gather  the  card  as  it  should  be  done. 

TOAST    WATER. 

Three  large  slices  of  bread,  dry  it  well  in 
the    oven,  then    toast  it   very  brown,  but  do 
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not  burn.  Add  to  this  2  quarts  of  boiling 
water.  Let  it  stand  until  cold.  Flavor  if 
necessary.   . 

TEA. 

v 

Pour  some  boiling  water  into  the  tea  pot, 
shake  it  around  and  pour  it  out.  This  heats 
it  thoroughly.  Put  into  the  pot  one  tea- 
spoonful  of  tea  leaves  for  each  cup  of  tea, 
pour  on  a  cup  of  boiling  water  for  each  tea- 
spoonful  of  tea  and  serve  in  about  five  min 
utes.     Never  boil. 

COFFEE. 

One  tablespoon  of  coffee  for  a  cup.  Scald 
the  coffee  pot  as  you  do  a  tea  pot;  put  in  the 
coffee  ground  fine,  add  a  little  white  of  egg, 
stir  well  together,  pour  on  a  cup  of  boiling 
water,  let  it  boil  up  once.  Set  on  back  of 
stove  for  ten  minutes.  It  is  hard  to  make 
only  one  cup  of  coffee.  If  you  have  a  French 
coffee  pot,  put  in  2  tablespoonsful  of  coffee 
ground  very  fine,  pour  a  cup  of  boiling  water 
on  this  and  let  it  filter  through.  If  not 
strong  enough,  filter  through  a  second  time. 

CHOCOLATE.       COCOA.       RACAHOUT. 

One  cup  of  milk,  heated  to  boiling,  one 
teaspoonful  of  powdered  chocolate.  Mix  to 
a  paste  with  cold  milk,  add  slowly  the   boil- 


RECIPES    FOR   THE    SICK.  155 

ing  milk,  stiring  vigorously,  return  all  to  the 
fire  and  let  it  boil  up  once.  It  is  always  im- 
proved by  beating  with  an  egg-beater  until  a 
froth  comes  on  the  top. 

TOAST. 

Bakers  bread  is  best  for  toast,  Vienna  or 
cream  bread.  Cut  the  slices  very  even  and 
about  one-half  inch  thick,  place  in  the  oven 
for  a  few  minutes,  then  hold  over  a  bright 
fire  until  an  even  brown  on  both  sides;,  be 
careful  to  have  it  evenly  browned,  cut  off  the 
crusts  so  as  to  have  the  slice  shapely.  Make 
them  triangular,  diamond  shaped  or  long  and 
narrow. 

BUTTERED    TOAST. 

Butter  it  evenly  immediately  it  is  toasted, 
with  a  little  butter.  Never  let  a  large  piece 
of  butter  soak  into  the  toast. 

WET   TOAST. 

Place  on  a  hot  plate  a  slice  of  freshly 
toasted  and  buttered  toast,  pour  on  carefully 
hot  water  just  enough  to  soften  it,  and  serve 
very  hot. 
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MILK   TOAST. 

To  one  slice  of  toast  prepare  three-fourths 
of  a  cup  of  milk.  Heat  it  to  the  boiling  point. 
Add  a  pinch  of  salt  and  a  tiny  piece  of  butter, 
thicken  the  milk  with  one-half  teaspoon  corn- 
starch, stir  well  and  boil  for  five  minutes, 
pour  over  the  toast  and  serve  in  a  hot  dish. 
Some  patients  prefer  it  with  no  thickning  in 
the  milk. 

PANADA. 

Butter  six  milk  crackers,  toast  them  first  if 
desired.  Sprinkle  a  little  salt  over  each  one, 
lay  them  in  a  soup  plate.  Pour  carefully  at 
the  side  of  them  as  much  as  the  dish  will  hold 
of  hot  water,  be  careful  not  to  wash  the 
butter  off  the  crackers.  When  they  are 
soaked  through,  carefully  pour  off  all  the 
water  by  covering  the  crackers  with  another 
plate  and  tipping  the  two  plates  together 
Slip  the  crackers  on  a  hot  saucer  and  serve. 
Pour  over  a  little  cream. 
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EGGS. 

BOILED    EGGS. 

E^gs  are  generally  boiled  by  placing  them 
in  water  and  boiling  them  three  minutes  Be 
certain  the  eggs  are  fresh. 

POACHED    EGGS. 

The  best  way  of  cooking  for  an  invalid. 
Slip  the  egg  previously  broken  into  a  saucer, 
(the  fresher  the  egg  the  better)  carefully  into 
salted  water  which  is  boiling  in  a  frying  pan, 
then  immediately  set  the  pan  at  the  side  of  the 
stove  so  that  the  water  does  not  boil,  keep  it 
there  for  about  five  mitutes.  Let  the  water 
be  about  two  inches  deep  in  the  iron  frying 
pan.  Each  egg  must  be  broken  separately 
and  slipped  carefully  into  the  water.  When 
cooked  so  that  the  white  is  firm  but  jelly 
like,  no  part  being  raw  or  hard,  take  it  out 
with  a  skimmer  and  slip  it  on  a  piece  of  thin 
buttered  toast,  sprinkle  a  little  salt  and  pep- 
per on  top,  serve  immediately.  Garnish 
with  parsley. 

SCRAMBLED    EGGS.  . 

Beat  two  eggs  until  thoroughly  mixed,  add 
two  tablespoonsful  of  milk,  salt  and  pepper. 
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Pour  into  a  very  hot  frying  pan,  buttered T 
and  stir  constantly  for  abput  two  minutes. 
Pour  over  buttered  toast. 

SHIRRED   EGGS. 

Heat  the  shirring  cups  very  hot.  Putin 
each  one  a  piece  of  butter  as  big  as  a  large 
pea.  Shake  it  about  and  break  in  the  egg. 
Let  it  remain  on  the  stove  a  moment  and 
serve  in  the  shirring  cup.  Sprinkle  salt  and 
pepper  on  it. 

OMLETTE. 

Beat  very  stiff  two  eggs,  whites  and  yolks- 
separately,  add  two  tablespoonsful  milk  and  a 
little  salt.  Pour  carefully  into  a  small  frying 
pan,  hot  and  buttered.  As  soon  as  the  egg  is 
set,  slip  a  knife  under  one  side  and  fold  one 
side  over  the  other.  Slip  on  a  piece  of  toast 
and  serve  at  once.  A  little  finely  minced  ham 
or  parsley  flavors  it  very  well. 

JELLIES. 

LEMON    JELLY. 

One-half  box  of  Cox's  gelatine  in  one-half 
pint  of  cold  water,  let  stand  until  soft — an 
hour  or  two — add  juice  of  three  lemons  and 
grated  yellow  rind  of  one.     Sweeten  to  taste, 
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(about  one-half  cup  sugar.)  Mix  thoroughly 
and  stir  in  1%  pints  of  boiling  water.  Strain 
through  a  flannel  bag  and  pour  into  custard 
cups.  Set  on  the  ice.  Serve  with  cream  or 
soft  custard. 

WINE   JELLY. 

Exactly  same  as  above,  only  add  three- 
fourths  or  one  whole  pint  boiling  water,  and 
the  remaining  three-fourths  or  one-half  pint 
to  be  of  wine.  Do  not  put  it  on  the  stove 
after  adding  the  wine.  It  is  not  necessary 
to  put  it  on  the  stove  at  all,  if  the  gelatine  is 
thoroughly  desolved  with  the  boiling  water. 

ORANGE    JELLY. 

The  same  as  lemon  using  large  tart  oranges 
instead  of  lemons,  and  less  sugar. 

COFFEE   JELLY. 

This  is  also  made  in  the  same  way  using 
strong  coffee  instead  of  the  boiling  water  of 
the  lemon  jelly.     Flavor  with  a  little  vanilla. 

CHICKEN   JELLY. 

Two  lbs.  of  raw  chicken,  bones  and  all. 
Break  bones  and  flesh  with  a  large  cleaver, 
put  to  cook  in  two  quarts  of  cold  water,  let 
it  come  to  a  boil  gradually  and  simmer  until 
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the  meat  is  in  rags  and  the  liquid  is  reduced 
one-half;  take  out  the  meat,  add  about  two 
teaspoonsful  of  Cox's  gelatine  and  stir  until 
dissolved.  Cut  the  best  parts  of  the  chicken 
meat  into  dice  end  put  into  the  mould.  Now 
pour  on  the  jelly  and  set  away  to  cool.  Do 
not  forget  salt.  A  little  parsley  with  the 
chicken  makes  it  look  better. 

OAT   MEAL   JELLY. 

Strain  oat  meal  as  prepared  for  the  table. 
Thin  it  down  just  enough  to  let  it  go  through 
a  fine  strainer.  Pour  in  a  mould  and  set  it 
away  to  cool.  Serve  with  sherry  and  sugar 
or  cream  and  sugar. 

FRUIT    JELLY. 

Fruit,  such  as  grape*,  strawberries,  sliced 
banannas,  slice  of  orange,  etc.,  laid  in  a  cup 
and  the  jelly  poured  over  and  allowed  to 
harden,  makes  a  veiy  pretty  dish  for  a  con- 
valescent. 

PUDDINGS. 

PLAIN    RICE. 

Two  tablespoonsful  of  rice,  I  quart  of  milk, 
2  of  sugar.  Flavor  with  lemon  or  vanilla. 
Wash  the  rice  and  put  into  a  shallow  baking 
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pan  with  the  sugar,  pour  on  the  milk  and 
add  the  flavoring.  Put  into  a  moderate  oven. 
Bake  three  hours  stiring  every  20  minutes  or 
so.  Take  out  an  hour  before  using  and  put 
it  on  ice.     It  must  be  eaten  very  cold. 

RENNET. 

One  pint  of  milk  slightly  warmed  and 
sweetened  and  flavored,  add  one  large  tea- 
spoon of  liquid  rennet.  Stir  for  a  moment 
and  set  it  in  a  refigerator.  To  be  eaten 
with  sugar  and  cream. 

BOILED    CUSTARD. 

One  pint  of  milk  and  2  eggs,  Beat  the 
eggs,  add  the  milk  heated  almost  to  the  boil- 
ing point.  Stir  in  2  tablespoons  of  sugar. 
Return  to  the  double  boiler,  and  cook  for 
about  3  minutes,  stiring  gently  all  the  time. 
When  done  it  will  be  about  as  thick  as  cream. 
Be  careful  not  to  let  it  cook  too  much  as  it 
will  "separate"  and  be  spoiled. 

BAKED    CUSTARD. 

Same  ingredients  and  proportions  as  for 
boiled  custard,  only  let  milk  be  cold.  Pour 
into  custard  cups.  Stand  these  in  a  dripping 
pan  half  full  of  warm  water  and  bake  in  a 
pretty  hot  oven.  Watch  carefully,  bake 
15  minutes. 
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CHOCOLATE    CUSTARD. 

One  pint  of  milk,  2  eggs,  1  teaspoon  of 
corn  starch,  apiece  of  Baker's  chocolate  one 
inch  square,  two  tablespoons  of  sugar.  Beat 
eggs,  white  and  yolks  separate,  beat  yolks 
first,  add  sugar.  Wet  the  corn  starch  and 
stir  well,  then  add  that;  grate  the  chocolate 
and  mix  with  boiling  water  to  a  paste,  add 
that.  Scald  the  milk  and  lastly  add  that, 
slowly  stirring  all  the  time.  Put  into  double 
kettle  and  cook  until  it  thickens;  put  away 
to  cool.  Beat  the  whites  very  stiff  and  add 
to  the  dish  as  a  finish.      Very  nourishing. 

TAPIOCA    PUDDING. 

Soak  one-half  cup  of  tapioca  all  night  in 
cold  water,  put  it  over  the  fire  and  heat  until 
it  becomes  clear.  Make  a  custard  of  one 
pint  of  milk  and  two  eggs,  add  it  to  the 
tapioca.  Sweeten  and  flavor  to  taste.  Bake 
in  a  quick  oven. 

TAPIOCA    CREAM. 

One  teacup  of  tapioca  soaked  in  one  pint 
of  warm  water,  place  on  the  stove,  and  heat 
until  it  becomes  clear,  then  stir  into  it  one 
quart  of  boiling  milk,  add  the  yolks  of  three 
eggs   well    beaten,    a    little    salt,    and    some 
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sugar,  lastly  the  whites  of  the  eggs  beaten  to 
a  stiff  froth.     Flavor  with  vanilla. 

BAVARIAN    CREAM. 

Made  the  same  as  lemon  jelly,  using  milk 
instead  of  hot  water,  and  flavor  with  vanilla 
or  almond  instead  of  lemon.  Use  less  sugar. 
Serve  with  cream  or  boiled  custard. 

THIN    BREAD    AND    BUTTER. 

Have  a  loaf  of  good  home-made  bread, 
yesterday's  baking,  cut  off  the  crust,  then 
butter  the  loaf  and  cut  the  slice  in  this  way, 
buttering  first  and  cutting  afterwards  The 
slice  can  be  made  very  thin  and  dainty,  and 
the  thinner  it  is,  the  better.  A  patient  will 
sometimes  relish  this  when  tired  of  all  kinds 
of  toast  or  crackers. 
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